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Statement as of December 31, 2016 of the We"mark, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCREAUIE D)oot seesseesssesss s essssessssesssssssnnnes | sossessseees 761,733,110 | oo | cerrreeeneens 761,733,110 | covvverneen. 734,115,514
2. Stocks (Schedule D):
2.1 Preferred SOCKS........c.ucvcvieeececeece ettt sniens | sentesaeseinaenans 993,314 | ..o | e 993,314 | oo 994,547
2.2 COMMON SLOCKS.......ocvereeiracriririeriiesisssissss et sssssesssssssenssns | oesssssssons 739,797,750 | ..ovvvrnrennes 22,467,230 | oo 717,330,520 | ...ccoveneens 688,862,685
3. Mortgage loans on real estate (Schedule B):
BT FIISEIIENS ..o | e | et | sreenin s (O N
3.2 Other than firSt HENS. ... ettt sssssents | eetseesessessssssssessasssssesss | sessessssssssnssasssssnssassansns | sreesessessnsssnssessassnssneees L0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §......... 0
ENCUMDBTANCES)......ocveiererieeieceeteeie ettt s s es s ssesessnsans | sbesissnseses 170,836,645 | ...cooeveeeveeieeeeeeenees | e 170,836,645 | .............. 178,228,749
4.2  Properties held for the production of income (less §.......... 0
ENCUMDIANCES). .. eererererreseeseesnessseseesessessssesssseessssssssssessessssssessessassssssessessenssnssesss | stesssssessassssssessassassnssnss | siessesssssssssssssssnssessessanss | sesessesssssssssssessansnnssees 0
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES).....cvveiueiiceereicreieieeiererens | eereresiesesesssesesssesssesseses | eeveseesesesssesssessesesssessnes | soevesesessssssssessssesesssans 0 [ oo
5. Cash ($.....63,358,004, Schedule E-Part 1), cash equivalents ($.....6,416,361,
Schedule E-Part 2) and short-term investments ($.....33,516,989, Schedule DA).......... | «coooeeeeeen. 103,291,354 | .ooorvieeeneriserens | e 103,291,354 | ....oveceeee. 113,581,442
6. Contract loans (including §.......... 0 PrEMIUM NOES)....oovviecveceieeieisetese et esissee s | eeveesessesisssssesssssssssssenes | sessssssssssssesisssssesssinsins | seessesessessesessessssssssnsans [0
7. Derivatives (SCREAUIE DB).........cccciveiiiiieieieieies sttt sssssssessssns | sossessessessssssssssesssssssesiess | sovessesssssssesessssssssssessesss | svvesisssssssesssssssessessesen [0 R
8. Otherinvested assets (SChEAUIE BA)..........ccocuievcveireeeeeeee e sesenas | eveesiesesaenes 17,657,871 | oo 6,386,970 | ....ccevnee. 11,270,901 | e
9. Receivables for SECUNHIES. ..o sissbsssenees | oo ...145,614 145,614
10. Securities lending reinvested collateral assets (SChEAUIE DL)..........cc.covrveererrireneenrinnes [ onrireiernsinsieissnssineinns. [ ressnssssssssssnssssssssesnnes | sesesessnsssssssssesssssnsens 0
11, Aggregate write-ins for iNVESIEA @SSELS........cviviiieiciiiecse s | ererisssssessessssssessessnead {0 {0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11)........ccevvevviercreeerieeeeeeeseeeiens | e 1,794,455,658 | ................ 28,854,200 | ........... 1,765,601,458 | ........... 1,718,206,795
13. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY)........ceieieiicreeeeieiriieies | e eseeenissisiens | evveetesessesesesssssesesesiees | evesesesesesessssssesessesens 0 [ oo
14, Investmentincome dug and CCIUEM............c.cuieevecueieeeeeiceee et | evesssessssens 6,506,389 | ..o | e 6,506,389 | ....ccoevvenenn 6,267,619
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............. | ceoceveunceee. 84,236,186 | ....ccceveerneee 1,540,330 | .ccoovereeee. 82,695,856 | ......cccoo..... 84,596,586
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS).........cccccevees [ oevrenieicisieiesieiens | e | eoeriesssssse e [0 OO
15.3 Accrued retrospective premiums ($.....1,017,069) and contracts subject to
redetermination ($.....20,414,000).........ceurverrrreermerersnreessnseessnsssssssssssssssssnness | sesnesessnnees 21,431,089 | .ovooveereeeerernerinneeiinees | eeveneeineeen 21,431,069 | ..oovvrernen. 11,342,180
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............ceveveverievrereeeeeisesieeeissesessesienes | eveevessesaesenns 9,766,862 | ......ccvvvnee. 1,670,862 | ..cooveveennes 8,096,000 | .....ccccoo..... 12,150,000
16.2 Funds held by or deposited with reinSUred COMPANIES...........ceveiiievereecreeieens | | ceeeiesisesessse s esesssessens | evesessseesesesissessssssesened 0 [ oo
16.3 Other amounts receivable under reiNSUraNCe CONMTACES............ocrierecerermeeniinnes | cerireeneieiieeiesiesenenies | sereessessessesssssessssnns | seessesssssessesseessessees (0 T
17.  Amounts receivable relating to UnIiNSUrEd PIANS.............cccueveieveiieercieeeiees s | cvveverereeenns 93,838,976 72,354,305
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccoeeees | woee 115,386,150 [ oo | e 9,386,150 | o 7,884,003
18.2 Net deferred tax @SSeL..........coouviiiiiiiiirs e | e 64,222,000 47,171,000
19.  Guaranty funds receivable O ON AEPOSIE..........crrieeerrerririeeireieseieeesesseeeessissessenees | ceneesessessnssssssesssssesssssess | essesssseessessasssssssssessnnes | sesessesssssssssssessassnssnes [0
20. Electronic data processing equipment and SOftWare.............ccccevvcerreereneeenicceeeieens | evveevennens 13,957,876 | .coovvvverrnne 5,540,136 | .cooverriernnn 8,417,740 | ..o 8,808,857
21, Furniture and equipment, including health care delivery assets ($.......... (0) SO IS 19,844,924 | .............. 19,844,924 | ..o [0 U
22. Net adjustment in assets and liabilities due to foreign eXchange rates...........covceverveies | cvververeiieiieieeeisieiesies | e | evevsssssesessssesesessnes 0 [
23. Receivables from parent, subsidiaries and affiliates..........ccoeveriererireieieeeeeciis | e 40,198,191 | oo 17,300,399 | ......co...... 22,897,792 | oo 10,735,094
24. Health care ($.....51,110,300) and other amounts receivable...........c..ocvreeeeereeirerens | cevervsrennins 77,727,156 | .ocvree 16,024,046 | ................ 61,703,110 | oovevereren 63,777,795
25. Aggregate write-ins for other-than-invested asSets...........ccocviereicreieieesieeseeseiens | cvereiisisneas 80,059,419 | ..cooovernnes 79,416,990 | .oovvireienanad 642,429 | .o 633,184
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)......cuuvercereereeeseeesssessseesseessseessssessssssssssssssssssssssesssnes | sesseeeens 2,311,630,856 | ... 182,150,189 | ........... 2,129,480,667 | ........... 2,043,927,418
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.. | cerverrieiiereereeisrieiesiies | errseeieisssesiessssesissiess | evsverssssessssssesesessenes 0 [
28, TOTAL (LINES 26 @NA 27)......coverrerererneemereeseeinsessseesssessseesssesssssesssssssssssssssssnsssssnsens | seeseeeons 2,311,630,856 | ....cceene. 182,150,189 | ........... 2,129,480,667 | ........... 2,043,927,418
DETAILS OF WRITE-INS
10 et
1102. ..
103, ettt
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccoevvveeerveivieies | v (01 RN {0 R [0 I U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @D0VE)......cururierierrrisiensinriisiniinns | ceereisiissississisnisseseeaa {01 I 0
2501. Prepaid Premium Tax Assets 58,968,606 | ................ 58,968,606
2502. Other Prepaid Expenses.. ..18,341,300 | ... .18,341,300
2503, MISCElIANEOUS ASSELS.........couriuriuiiiiii sttt | onsinseensenees 2,749,513 | i 2,107,084
2598. Summary of remaining write-ins for Line 25 from overflow page.............cccveoinceneions | o (0 N (01 N (0 N 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @DOVE)......cc.reerurreersrernreessscesasnens | cornsressseenas 80,059,419 | .ooovvvrennnes 79,416,990 | oo 642,429 | ..o 633,184




Statement as of December 31, 2016 of the We"mark, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....1,411,000 reinsurance ceded)...........covvvvrrrerversrreneieiinins | cevveveerennens 365,402,744 | ..o | e 365,402,744 | ............... 277,473,992
2. Accrued medical incentive pool and bonus amounts............c.ceeueeereveersieieiriinnnns 25,212,000 25,212,000 | .coovrerrrnes 9,620,000
3. Unpaid claims adjustment BXPENSES...........cceuiueuriieriiiieieieeissee e sesssesesins | svesessssssesises 4,042,180 [ .ovoveeereeerceeseeeeen | e 4,042,180 | .ooevevrerernne 4,103,380
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health Service Act...........ccccovevevevvciecreviniees | cevverrieiennns 53,875,630 | ..oeviveererereieieieiereienns | e 53,875,630 | ..cooevrernenee. 55,342,806
5. Aggregate life policy reserves
6.  Property/casualty UN€arned PreMIUM MESEIVES..........cruuwurereerrereeeuseeseesssessesessessnes | sesseessssssssesessessssssssessenes | seesesssssessessesssssessessassnes | sessesssssessesssssesssssasens (0 U
7. Aggregate health ClAIM FESEIVES............cccciveiiciicete ettt ssaebes | etesessesesstesessssesssessebessses | sretesesissesesssesessssesesssseses | svissessssssesesssesesissesesans 0 [ oo
8. Premiums received in @dVANCE............cc.cuiveieicveeeece ettt vssesaens | seesesissenens 108,287,103 | ..o | e 108,287,103 | ....cocvuvee 122,396,292
9. General expenses dUE OF CCIUEM............ccrveevevevererieiesesee e sssssesseessessssessssesseses | seeserssssesens 161,320,359 [ .ooovviereecesieeereeees | v 161,320,359 | ..coooveveeee 175,149,271
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital GAINS (I0SSES))......ururrrrrrrrerrermirnrerrereersiesnssns | wressssessssesssssssssssssssessssses | sresessssesssssssssssssssessssssnsns | ssesssssessmssssssssssessnens [0 U
10.2 Net deferred tax ADIlIY...........cocvieviiieiic e eaens | cretseesetsssebesssseaetessbesesaes | sbessetesssssesessesesssssessnsetes | sressesessseesesssssessnassasans 0 [ oo
11, Ceded reinsurance Premiums PAYADIE..........evererurrrnrrrrerensrnseeesssesssssessesssssssssesses | sesssssssssessessssssessessssssnsnns | sesssnssessessssssessessanssnsessans | soesessesssssssssessenssnssnssedd | sonsessssmssesssssnssessessansnssns
12. Amounts withheld or retained for the account of Others...........cccovriniiniiniiniinis | v 5,776,386 | ... | v 5,776,386 | ...occovvvvrennne 5,982,869
13.  Remittances and items NOt @lloCALED. ...........vveerrerrrerrrerereseesee e eeissennnees | ceeeseessenenns 23,857,601 | ..ovooeeeerereeeeseeeeninnees | reeeneeeneees 23,857,601 | ..ovvveerene. 14,754,765
14.
15.
16, DIEIIVALIVES.....ccvvevereceerieesiesis sttt s bbb | seseebiens st eent e nsnes | sresteses sttt estennen | ebiest ettt L1 R
17, Payable fOr SECUMTIES. ... ...crerrrerrerseeersecessseeseeessressesssse s sssssssssssssssssssssens | sesssssssssssassenns 459,338 | oo | seeereneeesennenns 459,338 | .o 3,834,399
18.  Payable for SECUMHIES IBNAING. ..........cvrmreruriirrierirserieesiesiecsenseestesssees | sereessesssessiessseesssessses | seesssesssseestssssssesssssesssensen | sssesssnessesssnesessesssens L0 R
19.
........................................................................................................... LU
20. Reinsurance in unauthorized and certified (§$.......... 0) COMPANIES......couivieeiereieieiins | evreiessiesesssssss e ssssssens | seresesssssessesssssssssesssssssenss | soesssssssessessssessessssessenes 0 [
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninsured plans.............ccoeevveveieieiesieseveesieiiens | ceveeisienennns 27,446,840 | ...oovveierereieeeieeienns | e 27,446,840 | ..o 38,210,715
23. Aggregate write-ins for other liabilities (including $.....3,233,514 current)..........ccccoe. | wovvvevsrernnenns 20,715,694 | oo (O I 20,715,694 | ...ccocovuee.. 13,577,597
24, Total liabilities (LINES 110 23).......cvurrrrreriririrerinirisecsenieesssesssesssesssesssesssssnes | cessesssnesens 799,205,981 | oooovverrrierererriecend (U I 799,205,981 | ..ocvvvvnvnne 721,945,415
25.  Aggregate write-ins for special SUrPIUS fUNAS.........covurvenrireinrnrnniesnsiesessessieees | cnveneeeens ) .9, SO [ D90 O SRR (0] I 36,100,000
26.  Common CaPItal SLOCK.........ccovereriiricieiicisieess et sesssssssesssssssessessssenses | seessssenses KKK arersnrensessnes | vevverensenns XXX e teveirviens | ervenrensissiesiesssiessesssssssnns | covssesesisssssesesessssessesinees
27.  Preferred capital StOCK. ..ot sessesssstsssessenens | sreseeseeens ). 0.9 O IS XXX o veteisieres | eevereeieeiseeseeestese s esesnes | covssesesessesse s seneas
28. Gross paid in and contributed SUMPIUS...........c.cceeiicveiceieececece e | cevevernaens D,9.0 GO ISV XXX oeteveeeiiiees [ eseseiesiens | eveiesssee e eneaens
29, SUIPIUS NOLES......veieeeerrirririieeee et ssee st ssess sttt essentsssnssantes | ssessessneens ), 0.9 O IS XXX o vrveisieies | e sssesnes | covssesesessesss s sennes
30. Aggregate write-ins for other-than-special surplus funds.............cc.ccoeveeierveveieeieies | ceveverenens D80 GO U XXX oovevieeens | e 0 | e 0
31, Unassigned funds (SUMPIUS)........cc.cveuiuriueieriieieieicieese e | soeseesnsnns ) .9, SO I )00, G I 1,330,274,686 | ............ 1,285,882,003
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) ISSURSRINS IR ). 9,9 N IS XXX o veteiiienes | e ssstese s sssisnns | covsiesesessesssse s
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) USSR ISR ) .0, S [ XXX oveiriiieies | evsresisissiessssssessssssnssnes | cosssesssssssssssssssnsssssssesaneas
33. Total capital and surplus (Lines 25 to 31 minus Line 32)........cccocoovenennrrnenennernrnenees | conrerenece XXX s [ e 99,9 G [ 1,330,274,686 | ............ 1,321,982,003
34. Total liabilities, capital and surplus (Lines 24 and 33)..........ccceevvererreerierrereriesieresiens | sovreereenns )%, GO S D9, GO 2,129,480,667 | ............ 2,043,927,418
DETAILS OF WRITE-INS
2301, Other LIBDIES. ......veeurerseeereeereeereeeseeeseeesseesssesssesssseesssssssssessssesssesssssesssssssessssns | sesssmesssnesssaned 6,492,830 | ..o | e 6,492,830 | ..oocovvrrrrennn. 6,982,758
2302. Liability for Postretirement BENEFits............cocueveevciierieccececeeee s | eveissiesninnas 3,842,934 | oo | e 3,842,934 | .o 5,188,572
2303. Liability for Pension BENETit............ccccueummreemreirreeseriseesiseesseeessesssssssssesssessssessssssns | sessseesseessanes 8,990,028 | ..o | e 8,990,028 | ......oveverrrerrererreerenen
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccoeveveeevcceees | cevvervivereinenns 1,389,902 | .o (01 I 1,389,902 | ..coeverirne 1,406,267
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 @bOVe).........ccuurrrerinrisreensseerns | cevesseeesssenns 20,715,694 | oo (O 20,715,694 | ..o 13,577,597
2501. Special Surplus for Health Insurer Fee e XXX e | e XXX oveveevenes | v | cevevsesesisnnns 36,100,000
2502, oottt | eetsessines ) .9 R XXX coteeeenerinns [ eoeeeissesseeisesensssssssses | seessssessssesssesssssssssssssenes
2503, et Rttt | eetsessiees ) .9, R XXX coteeetrerinns [ eomeeeeseessesiseesssessnsssses | seessssessssessssesssssssssssssenes
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccovveveviviiens | cvvereennnas D90 GO IS XXX oveerieies | e 0 [ o 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abOVe).........cccceeerresererserinennes | cornereen D03, TR [P XXX cooeeeeserinns | erneeenssenenssesssnessssenens (V] 36,100,000
30071, ettt | erbiessies ) .9, R XXX cotevirnerinns [ eeeeviseessesiesinesssessses | seessssessssesssesssssssssssesenes
3002, oottt | eetinessies ) .9, U XXX cotevirnerinns [ eoeerissesnesisesinessiessses | seessssesssesssesssssssssssesenes
3003, ettt nenin | eensessiees ) .9, U XXX cooeevirnerinns [ eoeeeissessenssessssssiessses | seeesssessseesssssssssssssssssenes
3098. Summary of remaining write-ins for Line 30 from overflow page..........cccovueveviviiens | covereirnnas D90 G IV XXX ovieerienes | e 0 | o 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 aboVe).......cccoeuvevirerieersrenies | cererierae 0,0, S [ D0 S [ (o 0




Statel

ment as of December 31, 2016 of the Well mark, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONINS.....oooviriereirerieree sttt nenen | crbsssnssneens XXX orereareennenens | oneneesssrssseensseens 15,216,983 | ...ovcviinrrneni 15,635,137
2. Net premium income (including §.......... 0 non-health premium iNCOME).........ccuvvereurruneneereirnens | cveereereenees )99, COINN IR 2,654,800,651 | ..coovvrrreennee 2,542,744,353
3. Change in unearned premium reserves and reserve for rate credits............ocoveevverveveeereeeesiens | cevevsienienas D00 GO IO 1,467,176 | oo, (6,908,110)
4. Fee-for-service (netof §.......... 0 MediCal EXPENSES).......coevireiereisieie e sesssssssessesssiesessssens | ersssessesienns XXX ctiteieriiiniens | erveresssiesess s ssssssessesssses | erissessessess st esse s sssenas
5. Risk revenue
6.  Aggregate write-ins for other health care related revenues............cccvevcveevvicicircseeceeeeseees | e XXX ettt | evereeveeese e 0 | e 0
7. Aggregate write-ins for other NoN-health TEVENUES...........cc.cveeveevcvieeiceeeeee e | rvsisseerenas XXX eteiitieieiiiinies | crerreresisisisssssresssssssssnseeans 0 | oo 0
8. Total reVENUES (LINES 210 7)....uuvvuureerericeiicrinresiesiseesieesse st esss s ssssssesssssssssessssens | ceesesesssacens D 9,9, RTINS NN 2,656,267,827 | ....ovvvrcrirnnn 2,535,836,243
Hospital and Medical:
9. Hospital/MediCal DENEFIS. .........ccveureircrerciirieeiieieeei st eenes | soesss st sesss st esesssesssenns | oeseseeseesssnas 1,600,656,545 | ......cccrvveennee 1,549,909,804
10, Other ProfeSSIONAl SEIVICES..........ceveevcrieeietesee ettt sttt sesses | stsssessesissassesssssessssssssssssenans | sressssissesseseesanes 221,875,870 | ..ovovvevrerernnn 200,376,403
11 OULSIAE TEIEITAIS. .....oveeeceeeeiicet sttt | cebtessssest s st esss s esstens | seresssesssesstenesd 68,326,261 | ...ocvvrnrrirrinn 51,663,660
12, Emergency room and OUE-Of-GIBa............ccccuueveuiveveeieieiese ettt ssssesses s ssssssssseses | sresisssssessssssessessesssssssesssssssens | sessessessssessesnsones 86,091,089 | ....ccvvvrerernes 84,441,865
13, PrESCHPHON ArUGS. ...ttt sttt ae st s s s sssaebans | dessesessssssesssastesesensesssstetesnses | evesaetesssesesnans 315,322,303 | .o 336,937,245
14, Aggregate write-ins for other hospital and MEICAL...........cccorrierrrriririrrreeee e | et sseenes (0 U 0 | e 0
15. Incentive pool, withhold adjustments and bONUS @MOUNIS..........c..cccvieviiiieiicccceereeies [ es e snsierenes | oererssssressssaesanas 23,395,634 | .o 6,730,212
16.  SUDLOLAl (LINES 910 15)....cveuieerreireeirreereeereeiseeiss st ssssssessssessssssssssssesssssssssssssssssssnses | sessssssssssssnsssnessssssnsssnnessQ | comeesmmesssnneens 2,315,667,702 2,230,059,189
Less:
17, NEtTEINSUTANCE TECOVETIES.......cvuvecveieiieieciseeeieeietsstes et ss st b b st sas s sssssssenes | shessssssassessessnsassssssssnsessessnsans | evsessssssessesssssnsns 9,817,589 | .o, 17,946,798
18.  Total hospital and medical (LINES 16 MINUS 17)........ccoverercrererereeiseesiesiesesesssssesessessessssssanns | soessessesissessesssissssssssssssssens 0 | e 2,305,850,113 | ..covverrrenen 2,212,112,391
19, NON-hEAIN ClAIMS (NEL)...e. vttt s ettt et bsees | Hfeebsssessees st e b e s estensasbsestesis | £hsbasesessastansessestassasbsessestantas | Sbetsessessassebsnesesb st et st enssens
20. Claims adjustment expenses, including $.....18,856,848 cost coNtaiNMENt BXPENSES.........ccv.. | coveeveveereseriersissseseisssseesiness | seveessessssesssenin 92,200,746 | cocvevrrereiiernns 80,305,713
21, General adminiStrative EXPENSES.........ciuiiueiciireieie ettt esas | eebessesssssssssesssssssassesssssstessesas | srsesssessessessesaes 311,879,974 | ... 287,600,076
22. Increase in reserves for life and accident and health contracts including $.......... 0
INCIEase iN rESEIVES fOr I8 ONIY)......c.cviiveicicieeeie ettt ssee s ssbessenes | asresssssssssssssessnssssesssssnsessassnss | srsssessmssssessnsnsensessnsnsassessnsans | sssesmsessessssnsesssssnssssssessnsnen
23. Total underwriting deductions (Lines 18 through 22)............ccccuiuriuiieireiecieieiesesse e | oeresiessisssssssssssssesssssessssenes (| 2,709,930,833 | ..o 2,580,018,180
24. Net underwriting gain or (108s) (LINES 8 MINUS 23).........evvveveerieriereriereiessesesssssessssssessssssessens | sosssssesssanns D00 ST [ (53,663,006) | ....cooverrnnnan (44,181,937)
25. Netinvestment income earned (Exhibit of Net Investment INCOMe, LINE 17)........ccccvivievivvces [ cervirrieeesieeseese e | oo 40,011,468 | ...ccovevererere. 37,314,502
26. Net realized capital gains or (losses) less capital gains tax of $.....4,527,000...........ccoermreririns | eorrisriissiissiississississsssssssins | onssesssesssssssnssnees 7,633,829 | .o 13,425,925
27.  Netinvestment gains or (10SS€S) (LINES 25 PIUS 26)........cuuiviueireieieiieieiiisienieieissieseisssessesens | osressesssssssssssessssessessessssenes [ 47,645,297 | .o, 50,740,427
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
$.....482,217) (amount charged off §.....658,526)].........evureerrrerirerrisseseesesesesesssessssssssssssens | sesssssissssssssessesssssessssssssesens | osssssessossnssesssssnes (176,309) | ..o (3,374)
29. Aggregate write-ins for Other iNCOME OF EXPENSES.........cruurerrreeeieereeereaeeeesssessesessesssessessessesss | sessesssssssssssssssassssssssssssasssnes (O] (316,286) | ..uvrrereereresirnenas (313,121)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........cevrveerererersieeiiesieesssieseessssesssessessssssssssssssessessssessnss | svvesessenerss XK ovvevseresessensenes | seseesiessssesiesensenes (6,510,304)
31. Federal and foreign income taxes incurred 19,997,000
32. Netincome (108S) (LINES 30 MINUS 31).....uevivieerriieeieiieieeees e teiess s ssssssesse s s ses s ssssnans | seevessessesanes D00 GOSN IR (26,507,304)
DETAILS OF WRITE-INS
08071, oottt ettt nnntne | rnestaneeta XXX reeieeernenens | vreeeseessneesssessssssssssssssssseses | wesessssssssssssssssssessssesssassssenes
0802, ....eeeeeeseeeseeese e eees ettt nnntne | rnestaeetis XXX revreeernenens | oreeeseessseessssssessssssssssssseses | weseeessmsssssssssssssessssessssssssnes
0803, .. eeeeeerseeeseeese ettt nnntne | reestaneties XXX revteeennenens | oreeeseeesseessssssssssssssssssssssseses | seseesssssssssssssssssessssesssensssanes
0698. Summary of remaining write-ins for Line 6 from overflow page............cccocoveverveiveerieiccreieieeens | e XXX ettt | evereeiesese e [0 TR 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 abOVe)........ccrverirrierimeniieniienirssiisisiensies | rsvenenencnenes XXX.cvoerirerisninens | cvenrssississssssssnssiessiessees [0 PR 0
07071, ettt en et | rnenteent XXX revieeennenins | oreeennesssseesssesssessssessssssssenes | seseesssssesssessssesssesesseseesssiees
0702, ..ottt | rnenteeeta XXX revieeennenins | oreeeneessseesssesssssssesssssssenes | seseesssssssssesss s esesssseesssiees
0703, ettt | rnenteeta XXX revieeennenins | oreeeneessneessssesseesssssssssssssenes | weseesssseesssesssssssesssseseessssees
0798. Summary of remaining write-ins for Line 7 from overflow page...........c.cocuevneineinrincicnnincnnons | covvireeieninas XXX [ e senes 0 [ e 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LIN€ 7 @bOVE).......cieuiieeieriiieieiciisisiescsssissierenes | cvessssansenaas XXX ctiieisieiinans | eversissiess e sssassessssensesenad 0 ] oo 0
TA0T. RS R | HEeR RS Rkt e e | ShE e Rt | cebb et
TA02. RS R R R e | HEee R Rk e s | Shb et | ettt
TA03. eSS R e | 8RR R Rt n b eens | Shb Rttt | cebt et
1498. Summary of remaining write-ins for Line 14 from overflow page..........c.oc.uvniineiinciniieiiniis | v LU RN 0 [ e 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)....
2901, Other EXPENSE.......oumiiiiiiiic bbb
2002, iRt eR | Hektee s Rttt | Seete ettt | eeeei e
2003, RS R et eR i | Hebeee sttt | Seebe ettt | eeee iRt
2998. Summary of remaining write-ins for Line 29 from overflow Page..........ccccueeiviirenivieriiieieieiins | e 0 | e 0 [ oo 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) (316,286) (313,121)
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45,

A4 PAIA IN.viiieeeeseesie st RS E R
44.2 Transferred from surplus (StOCK DIVIAENG)..........ovururiiirierrireiierissireisesssisee ettt eees
44.3 TranSfEITEA 10 SUMPIUS.......vuevuivieiieiciseieietse ittt ettt bbb sttt s b sse bt
Surplus adjustments:

R - 1o OSSOSO

45.2 Transferred to capital (Stock Dividend)

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior FePOMtNG PEHIOM.........c.vuiuereiiiierieieisiese ettt b e s s bbbt es s s s sssessessnsns | esessessesnsenses 1,321,982,003 | ...ccvvvvrrnee. 1,359,749,051
34, Netincome OF (I0SS) fTOM LINE 32........ciiieicieieicecesee ettt ettt s sttt st s s s ss s sss st esses e sssessssastnans | evstessessssnsenens (26,507,304) | ...oovvverrrrcren. (1,832,005)
35.  Change in valuation basis of aggregate pPoliCy @Nd ClAIM MESEIVES........ccruirreririeisrieieesssisise st sssssssssessesssssssssessens | sesssssessessasssssessessssssnssassessanss | sesssssessasssssssssnssassssssnssessassanes
36. Change in net unrealized capital gains and (losses) less capital gains tax of $.....776,000.........c.c..coevvrerreeerreneersrisssisessis | cevsessiessssensinnns 17,508,316 | .oeovveeerereereeeene (6,043,496)
37. Change in net unrealized foreign exchange capital gain OF (I0SS).........ccoevirieiiicieireee ettt s s s senaets | cbesresesisssesesnesenes (1,488,196) | .....ccvvvrrererrnnns (3,846,638)
38.  Change in net AefErred INCOME tAX.........cocucvevciiieece ettt st sttt b st st s st es s ntenaens | saesesssssisssssesnsanens 1,638,000 | ..coovvvvverercrnen. 1,652,000
39.  Change in NONAAMITEA BSSEES.........ruurruierrirrieireeireie et eb et s e ss bbb bbbttt snns | Sbeesetsessessantaneans 26,716,119 | .o (15,812,852)
40. Change in unauthorized and CErtified FEINSUIANCE. ..ottt bbbt b st ssebsees | ssbessesssbessessesessessesssssssessesnts | essebssessessnssssesses st entes e s s tenae
41.  Change in treasury stock
42, ChaNGE IN SUMPIUS NOES. ...vurereeecerrereiseeseesesseseesessesssesseesesssssseesessesssessessessasssessessasssessessessassessessessssssessessassssssessessnssessessnssnsns | stnsssessesssssnssnssessassnnssessessansns | sesessmssessassnnssessasssssessessessanens
43.  Cumulative effect of changes in aCCOUNtING PHINCIPIES..........coiuiveieiiiieiectee ettt seas | sebesssssssessessssessesse s ssssessesntas | ebssbssessessssssaesses st esses e s senes
44, Capital changes:

45.3 Transferred from CAPILAL.........c.cccoviieveiiieie ettt bbb bbb s st ettt b s st seseaebans | nbasbebensetetesetebessetetasseaebenantets | ebessbebesetet et et n et es et naes

46, DiVIdends 10 SIOCKNOIAETS..............oiiuiiiriiriri s | Shis e | et
47.  Aggregate write-ins for gains Or (I0SSES) N SUMPIUS........cruurererrerieirriseeereieesieesessiseseessseeseesesssessesssss st sssssssessessenssessessensnes | sressssssssssssensaneanes (9,574,252) | ..o (11,884,057)
48. Net change in capital and SUPIUS (LINES 3410 47).......cuovueieiieieiceiee sttt st s s ensenaes | essessssssessessssinsns 8,292,683 |....ccovererirrernnd (37,767,048)
49. Capital and surplus end of reporting period (LIN 33 PIUS 48)..........ccvuevercirreieieisieiceeetesie st sssssssesssses s sssssssessnes | svessesessessssenns 1,330,274,686 | .......ccovee. 1,321,982,003

DETAILS OF WRITE-INS

4701. Change in Pension and Other Postemployment Benefit OblIgation..............ccuoceiiiociiieicicei et enereiens | cveveeaesssesassenesenas (9,574,252) | ...ecvvvverrrrnnn (11,884,057)
AT02. eSS RS R R s | HebeeeR bRttt | ceebee e
AT03. oottt R84 £REEREEE£RR££ERR££R R R s | HeEsee R e Rt R st ees | sestinesE sttt
4798. Summary of remaining write-ins for Line 47 from OVEIOW PAGE..........ccccvueiiuiieieicieesie ettt esss | ensessessssessesssssstes e sessesaees 0 | e 0
4799. Totals (Lines 4701 through 4703 plus 4798) (LiNE 47 @DO0VE)........cc.cuiuriririiiieiieiseiissssssissssssssssssssssssssssesssssssssssssssssssssans | essssssssnssssesnssneas (9,574,252 | ..o (11,884,057)
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CASH FLOW

Currerit Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Nt Of FBINSUIANCE. .........cvucvivieeie ettt bbbt bnaenas | evensessesnsenes 2,632,808,251 | .....ccoevuvee 2,535,553,970
2. NEtINVESIMENEINCOME. ......cvieiiiceiees ettt b ettt s b s et st s s st ensesensassessesansans | bessessesssssssssessad 46,851,520 | ..oovovvcriereans 44,383,761
3. MISCEIANEOUS INCOME. ... | itb sttt | snbisssass s
4. TOtal (LINES 1 thTOUGN 3)....eeueiriiiuiiiiisrisie ittt enes | sesenstensis 2,679,659,771 | .oooovvvrrcrenne 2,579,937,731
5. Benefit and [0SS related PAYMENTS...........coiiiiiieiciceie et ettt bbbt s sntes | sasssssessesaneas 2,207,740,041 | ..o 2,211,232,390
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............ovuveririeeieerenineinsinsisereseeees | seeseesesssssssessssssssssssssessessssssns | sssesssssssssessssssessessassssssessassns
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHIONS............c.criveieierries e sessesessssens | sovesssesessnseesens 450,711,973 | oo 349,541,352
8. Dividends Paid t0 POICYNOIAETS...........ccviuiieiiiiicisicte ettt bbbt et bttt s bbbt es s et s ansebans | oebebessssetsssssesessssesessssesesanseses | ebssesassesesesssesesssebesssesesnes
9.  Federal and foreign income taxes paid (recovered) net of $.....4,527,000 tax on capital gains (I0SSES)...........ccc.everrerrerrerrens | corrrsereersnssnneas 22,026,147 | .o 9,287,798
10, Total (LINES 5 HNMOUGN 9)...ouvvercernriiciiaeeieeeseeessesiees ettt sttt enssenstas | fanessnessasenen 2,680,478,161 | ...oovvvrennnne 2,570,061,540
11. Net cash from operations (Ling 4 MINUS LiNE 10)........ceuerrrirurrrnrinririniinsissesssessssessssessssssssssssssesssssssssesssssssssessessesssssessessssssns | ssssssessessassssssessones [C T 0) ) O — 9,876,191
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS..vo1eereverecese ettt s8££t | freeinenns et 190,549,180 | .ooovvvvrererneen 261,498,167
1202 SHOCKS. . rveuoeereeereeseeere et ee st nt s | Eresssnsssnnstans 103,080,379 | wveeovvrerrerernns 197,136,390
12.3
124 ...1,647,585
12,5 Other INVESLE @SSELS. ... vvrrrercrireririieieceiees et eest s ssssessssssssssssessssssssssssssssssssnssssessssssnesssenes | connessnesesessssessnnen 19,808 | oveveeevineeeeneninns 2,051,380
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS............cccrveirririrrnrresesrrsssssiseiees | cerseeesseesssessseesssessenn 5,284 | .o 388,225
12.7  MISCEIIANEOUS PIOCEEAS. .......ocvviriveiiicteieeicte sttt bbbt bbbt a bbbt s s s s s et s s s s s st s s s b e s s e b bensebesenns | sesstesessssesssnsesnas 2278244 | ..o, 533,011
12.8  Total investment Proceeds (LINES 12.110 12.7)......ccerceeeeeceeee ettt ssaes st ses s sensssssssnans | sonssesssssssesseses 296,328,950 | ..oooerireriens 463,254,758
13.  Cost of investments acquired (long-term only):
131 BOMAS..veueeeeeerecese ettt | reeiaeene et 217,280,395 | ..oovvererenne 217,054,666
13,2 SHOCKS. . rveuuvereeereesrees et ee ettt | Eresssnesrnnstans 106,517,682 | oooovvrvrerernnes 177,061,115
13.3 Mortgage loans..
1314 REAIESIAE........cveeeeiriecit bRt | eebseest et (244,295) | ... 656,977
13.5  OhEIINVESIEA @SSEES.......ocvcieieeiiicectcicte ettt sttt b et s sttt s ae bbbt es s st s st bes s setesenastesansens | oebesessesesssinsesines 12,714,550 | .o 992,383
13.6  MiSCEIIANEOUS APPIICALIONS..........cveeviecriciiie ittt ettt bbbt sa bbb b ss e ssstesans | snbessesssnsssaesassaes 3,504,524 | ..o 2,416,889
13.7 Total investments acquired (LINES 13.110 13.6)........coiueieiriceeieieseee ettt ssstenes | essssesssssssasaesas 339,772,856 | ....ccoovvernnes 398,182,030
14.  Netincrease (decrease) in contract 10aNs and PrEMIUM NOES..........ceveveiveveiciiee ettt ssssstessessssessess | svsesesssssessessssessessssessessesenssnes | setessssssssnssssesssassessesssensesenes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ccccveiirieieirisisiessisse st sssssssesssssnss | sssesesssssssessenns (43,443,906) | .......coovrrrrernnnn 65,072,728
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOTES. ......ceuveeecerceeeise ettt ettt e s b s b s s E et RE bbb s s st | 424seEseeEae b e e sessenbens e bt esbenbnbans | 4ebiebseesestessaebsesses s st e s e nsentas
16.2 Capital and paid in SUIPIUS, 1€SS trEASUMY STOCK. .........rvurerereeirerircireiseesseesie sttt
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 DivIdeNds 10 STOCKNOIABTS...........couieiiiiciiciircrce bbbttt bbb b ienne | Hoebinebine bbbttt ntens | cnbsenb s bbb
16.6  Other cash provided (APPlEA)...... vttt ss st ss st ess st estensansnsns | snssessessssssessssns 33,972,208 | ..o (18,496,648)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........ccoceevvvvveeveres | eorereriersrsrennans 33,972,208 | ....ccoevne. (18,496,648)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).........ccccvevvieeereerecieeees | covevrireieieienns (10,290,088) | .......coovvrererne 56,452,271
19.  Cash, cash equivalents and short-term investments:
19,1 BEUINNING Of YBAI.......uvecvieieicseei ettt sttt bbb a ettt s et s s b s aesas st en st bentessebantans | stessessssssesseses 113,581,442 | ..o, 57,129,171
19.2 End of year (LIN€ 18 PIUS LINE 19.1)... .ot ssess sttt sess st sentassssssnsns || eosssssssssssssans 103,291,354 | oo 113,581,442

Note: Supplemental disclosures of cash flow information for non-cash transactions:

| 20.0001
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1ANALYSISZOF OPERP;TIONS BY !_INES OF BSUSINESS :

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net PremMiUM INCOME. .......covererieerireeeieiiseesee ettt ss st ensssssessessnsnnss | sresssenne 2,654,800,651 |........... 1,788,264,545 | .............. 376,109,689 |................ 26,399,125 | ..oovoevrrreinenne 796,757 | .ovovrernnne 237,127,921 | ooeeeerereeeneeneieees | coveeeesssieeseisessssneeeees | seeeseeennes 226,102,614 | ..o
2. Change in unearned premium reserves and reserve for rate credit.............ccocvvvevercrnnes L1467 76 | 1,137,194 437,956 | oo | e | e (1,450,027) [ .oveeveeierereiecreeereeieeiees | covveiesieissieses s sesiesssns | sveessssesesinnas 1,342,053
3. Fee-for-service (net of
4. RISK TEVENUE.......couieeiriecii bbb
5. Aggregate write-ins for other health care related revenues...........ccoccevveeveneinieneieniens [ eveeineissieieseienieeenen0 | veiciisieeiiienenn0 |0 |0 |0 |0 |
6. Aggregate write-ins for other non-health care related revenues...........ccocvceeevvereccniceies L vececisiceicississieiieineen0 e, D00, SN P 0.0, SN P .0 SO .00, SN P .0 SN P XXX
7. Total revenues (LINES 110 B8)......cvvurererirriireireieerneieiseieeieeise et ssessssssssnnss | csssessenns 2,656,267,827 |........... 1,789,401,739 | ..o 376,547,645 | ...coooovveneen. 26,399,125 | .o 796,757 | .o 235,677,894 | ..o {01 RO | I [T 227,444,667
8. Hospital/medical DENELS...........ccrrerirrirriireieisnsesee et esssessnens | sesessesens 1,600,656,545 | ........... 1,120,524,120 | .............. 219,680,391 | ..ot [ e eenntneees | serenenreeees 151,681,929 | oot | eeereeeeseseeesesessessnnaseens | cresensiennn 108,770,105
9. Other profeSSioNal SEIVICES. ........curirererirrrinrieiesiesissiseesss st snss st ensessees ..221,875,870 | ..ovvonvne. 140,623,545 27,569,452 |................20,334,896 |...................661,766 |................ 19,035,780 [ .oovvereeererenrireirerrnninsiees | eerneeesesssssesssssesssssnnssns | sessesssnssensns 13,650,431
10.  Outside referrals............... 68,326,261 ..47,831,138 ..9,377,364 |.. ...6,474,755 ...4,643,004
11, Emergency room and OUL-0f-ara.........cceuiurirerreirinireiseinsieiseseesse s ssssssessessssessesenns 86,091,089 11,815,479 | oo | ervessisnessssssenenssssenss | nnsennennnnnnen@y 198,191 it [ [ e 5,850,185
12, Prescription ArUgS.......cooceveicicieieieieisseessssese s ssssssessessssessessesssssssessessnss | sensenseneensd 19,322,303 | covevvvrnnans 191,845,632 BT,811,617 | oeeceeeeeneeiiens [ | erenrennnnnnenn29,909,558 | oo | v | e 59,895,496
13.  Aggregate write-ins for other hospital and Medical............cccccovieierinieieieeieieeseiees | e 0| e 0
14.  Incentive pool, withhold adjustments and bonus amounts............c.cccevveveierrieiecceeeies | e 23,395,634 |....cc....... 23,395,634
15, SUDLOAl (LINES 810 14). .o ettt ensnsnnns | snsessssens 2,315,667,702 |........... 1,584,487,303
16, NEt reiNSUrANCE TECOVETIES. ......cvvriverieceeieiisessisesetessssesssesssssse e sssesssssse e sssesessssssesssesessnnes | snsesessssssessnns 9,817,589 |.....cccooeunve. 9,817,589
17.  Total hospital and medical (Lines 15 minus 16)... .2,305,850,113 ..1,574,669,714
18. Non-health Claims (NE)........criririereecere e ) .9 G
19.  Claims adjustment expenses including $.....18,856,848 cost containment expenses......... | cvov.iee..r...92,200,746 | ........c..c.... 26,972,181 12,740,690 |...ccoovvrvnnnnee 1,329,367 | ..coovrvrevriirnens 96,255 |..oovriinns 14,558,937 36,510,346
20.  General administrative EXPENSES..........cccceveierrirereriersesseseissssssesssssssessesssssssesesssssssenessess | seennveneennnnd 11,879,974 | i 222,738,374 58,630,680 |.....ccovrvenes 3,218,537 | .overererrierinan 42,659 | ..o 4,835,861 | ..o | e | eresresienennn 21,309,051
21. Increase in reserves for accident and health contracts
22. Increase in reserve for life CONTACES...........ccveveviveiciiciecee e
23.  Total underwriting deductions (LINES 17 10 22).........cceurrrnrerrernerneensereinernssssssssessssssssssens | sesensenees 2,709,930,833 |........... 1,824,380,269 | .............377,425,673 | .....ccovene... 24,882,800 | .....ccocrereerrn..800,680 | ... 230,715,011 | oo (7,030) | o0 [ 250,628,618 1,104,812
24.  Net underwriting gain or (loss) (Line 7 minus Line 23). (53,663,008)| ... (34,978,530) | ... ...(878,028)] .. ....1,516,325 (23,183,951) (1,104,812)

DETAILS OF WRITE-INS

0598.

0599

Summary of remaining write-ins for Line 5 from overflow page
. Total (Lines 0501 through 0503 plus 0598) (Line 5 abOVE).........ccevverererieriireis s

0601.
0602.
0603.

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page
. Total (Lines 0601 through 0603 plus 0698) (Line 6 abOVE).........ccevvrvereririiieieeciiisiian

1301.
1302.
1303.

1398
1399

. Summary of remaining write-ins for Line 13 from overflow page
. Total (Lines 1301 through 1303 plus 1398) (Line 13 @DOVE).......ccosrererirerirrierisierarciinens




Statement as of December 31, 2016 of the Wellmark, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl ANA MEAICAI)..........ccivriuiiieiieiieiiiiiies erteiiesiie et ess st ss bbb s sk s s b8 8 SR8 R AR s bbb en b n b b nns | absstenssessanses s e s en s ssens (LY £ S T T 469,029 | ..o 1,788,264,545
2. MEUICAE SUPPIEMENL. ......cuuiuiieiieiseieieiesistie ettt sisssetes esessebseesesessessessesse s e e s b s e s es £ e s s e s s es s b s b ee s eS8 e e s e R8s e S en b e S ee £ e R R s Es b e s ee £ en b4 £ 8 e e S e R s b e b e R e e b b s s e b e e s b s s s b s ee s en b s s st e bantas | ebsessesanb st st entessess st et 376,109,689 | ...t eeeeenes | ettt n st retens | eeeteees e s ettt es e 376,109,689
B DBNEAI ONIY.ooietreiteeeeseeseesee sttt 41 R R R RS RE £ R £ R R S RS R R | £E8e R 26,399,125 | ..ooooiveereicenieeiee st | eees st | cebs ettt 26,399,125
B VISION ONY..ovorrrrveeesireeessaeseessseessssssessssseeeess s sses s esss s eessi e 4 ssee e840t | Hh st e e 796,757 | covvveorcrriieceniiisessseseessssssesssssessniss | sessmesssssnesssss s sss s | sreeeess s 796,757
5. Federal employees NBAIN DENEMILS PIAN...........ccoioiiiieiiiriiiiiis ettt a8 s s8££ 828 A s s b e b st bbb en b s s s bsets | Hhessebaesnban s e b en e s s s sse b s T VAR 7 T O [OOSR IO 237,127,921
8. THHIE XVIIL = IMEUICAIE.........o ettt neiseeiss | soseessees s e s s e s8££ R b8+ f 4o 444 E s8R e R0 £ £ s R b4k een | 404se R b st e R e bbb e Rt bR e st sk senssenein | 4ebsmeeses s s e st e e R iRttt bes | Sedsee b s skttt et | eetsee sttt 0
T THIE XIX = MEAICAIG. ...vvvevevvvveeseeeeessaceniescessessesssessesesssssecesses | eesssseeessss s sss s R R R R R R E R R R 8RR R840 08 | HEREE SRR ARt RRRE | 4L ER R AR R R R es | S eR R Rkt | Hebs e 0
8. OBNBI NBAIN. ....coveeeeeeeeeceetieeees et est st st SeRE RS R R R R R £ R R Rt | ShpEE s 226,102,614 | ..ooorireeerssnrresisseceenssesesssssssssssessssns | seesses s s sesnnes s | snsssesssssnes s e 226,102,614
9. Health SUDIOLAl (LINES 1 hTOUGN 8).......uuutiuuuiusseiresseiisscimestiiss | eotoessessesessaeessssees sttt ER €888 £ 1R LR 1R L £ LR LR E AR Rttt nstennt | fnenst et snb et 2,655,269,680 | ...ovoiiiiiniinii e 0 | oo 469,029 | ..ooiiiinieines 2,654,800,651
10, LIfB.uueevveeeeeireesscessese s sss st SRR E AR R | SRRkt | HEkS RSeS| seeese et 0
11, Property/casualty.

12, TOAIS (LINES 910 1)1 ivuuiueuiiesieimeseeissseeee e smee s essesseese e eemeseeeesseees s st E AR R 1L EE LR £ £EEE 1R 1L EE LR £ L8R LR EE LR LR AR bbbt ennt | fiennt e st s 2,655,269,680 | ...oooiiiiinnininien e 0 | oo 469,029 | ...oiiiiriicr s 2,654,800,651




Statement as of December 31, 2016 of the Wellmark, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:
1.1 Direct

1.3 ReINSUraNCe CEARG..........vuuuririiercrieeintiner bt ...13,619,727 13,619,727

T NBL sttt ennns | srsentneaa 2,199,936,407 |............ 1,492,626,745
2. Paid medical incentive pools and DONUSES...........cccoeuereiereeieisseesisisisseeisnes | eversssesenesenns 7,803,634 |..cccovveree 7,803,634
3. Claim liability December 31, current year from Part 2A:

3L1 0 DIFECL. .ottt sttt | eebieerenines 366,813,744 | ............... 254,062,977

3.3 ReinNSUranCe CeAEM..........ciuuuiiireieiinee e 1,411,000 1,411,000

B N | e 365,402,744 |............... 252,651,977
4. Claim reserve December 31, current year from Part 2D:

A1 DIFEOL. ...ttt | entte et 0 | o

5. Accrued medical incentive pools and bonuses, current year.............ccccoveeeevnen. ..25,212,000 |...cooovereene 25,212,000
6. Net healthcare receivables (2).........cccvueveieieieieeiees s 0,793,818 | 5,477,799
7. Amounts recoverable from reinsurers December 31, current year..........c.cccooevveeeees | covrerrerrennnnnns 9,766,862 |....ccoerrernnnn 9,766,862
8. Claim liability December 31, prior year from Part 2A:

8.1

8.2

8.3 ReINSUrANCE CEUERM.........covererrrireerieeierer e 2,830,000 2,830,000

B4 NBL..ooicc sttt | entieesienieas 277,473,992 | ..o 190,909,981
9. Claim reserve December 31, prior year from Part 2D:

9.1 DFECL. .ottt

9.2 Reinsurance assumed
9.3 Reinsurance ceded.

94 NBL b .0
10. Accrued medical incentive pools and bonuses, Prior YEar...........ccererrereererneeennes 9,620,000 |..ccorerrrrrnnns 9,620,000
11. Amounts recoverable from reinsurers December 31, prior Yar.........coovvvrirvneens ....12,150,000 |..coooirrinnnes 12,150,000

12. Incurred benefits:
12.1 Direct

12.2 ReINSUTANCE @SSUMEM.........cuuierercerrireeeeeeeeiseesseeeiseesesseessssssssssssessssssesseses | sesessssssssesssssssssssessnnes (0 0
12.3 REINSUrANCE CEUABM.........cvveeeeeceeeeeece et es s ennaesssenasts | eeeevenaseenenenans 9,817,589 |................... 9,817,589
124 NEL.. sttt | e 2,282,454,479 |............ 1,551,274,080
13. Incurred medical incentive pools and DONUSES..........cceiiiereriiiisieississeesisissienies | serenssesseenes 23,395,634 |..ccoocvrrnne 23,395,634

(a) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2016 of the Wellmark, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

ol

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
1. DIFECL... ettt sttt | cesssssnsssensean 204,289,197 | ..coverrrrnrinnns 146,048,912 | ..o 31,802,149 | .o 234,525 | .o 4,368 | ..o 16,929,118 | ovooeereeeeeeeeerreeereeereeinees | eeeseeessesessssssssessssssssssssnnses | eeseeesssssnsssnsenns 9,270,125 | ..o
1.2 REINSUrANCE @SSUMEM........cuurueereerrereessreeseeseessneesesssnessesesns | sesesssssessssssssssesssssssnessan 0 | ceeeeeeeeesreeeeeessessessnessseees | eesesessess et eess st sss e stnetas | Stseeeseestsees s st et st eesteeats | Hseesteestseestensteessenstenessenstens | eeetieesseeetnesseesseestseessenstnes | sestseessenssnessenssene s eesseessnees | eesseeesnesseesseessnestseessaeesenssn | Heseesees e s s et et s s et ensta | £iesseetsees s s et ennt st

282,200
145,766,712

1.3
14

282,200
204,006,997

9,270,125

....31,802,149

2.1 DIFECL...eerccr s | crsbenie s 162,624,547 | ....ovvvvciae 108,014,065 |......cccoevvuneecne 31,443,996 |.....coconviicinnne 938,101 | .o ATATS | 12,461,056 | ..o [ e | s 9,649,856 |....cooviiiirinriinieninis

1,128,800 |....
106,885,265

....................... 9,649,856

. Amounts withheld from paid claims and capitations:
3.1 Direct
3.2 Reinsurance assumed.

3.3 Reinsurance ceded .
B NBL et senns | sreeses ettt [0 IR {1 IR RRN L0 R [0 I {1 ISR L0 SR [0 IR {1 [N L0 R 0

. Totals:
4.1 Direct
4.2 Reinsurance assumed
4.3 ReinSUrance CeAEM..........cccciieieiiieiiceeee s | evereresisesissenens 1,411,000 |.coovevriirennne 1,411,000 [ .o [0 (O () O [0 (O (I [0 0
44 NBL s | crrene e 365,402,744 |...ovvoivren. 252,651,977 | .o 63,246,145 | ..o 1,172,626 | oo 21,841 | 29,390,174 | .o {0 R (] I 18,919,981 | oo 0
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Statement as of December 31, 2016 of the Wellmark, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NOSPItal @Nd MEAICAI)...........uererurrieriireiieicieeee sttt bbbttt | sebseesentesssee st enseens 161,057,212 | coooveveerereiieens 1,333,952,671 | ovoveveerereieineireieenns 1,348,165 | .ovvveieeeeiienes 251,303,812 | ooeveveeeeeieens 162,405,377 | cooveveeeenereineineene 190,909,981
2. METICArE SUPPIEMENL.........ierieriirei sttt bbbtk s SR h R E e E bbb bbbttt s | sebbenbsenb bbbttt 46,125,449 | ..o, 248,158,723 | ..o 92,499 | ..o, 63,153,646 | ....ccovrrirrrirrieris 46,217,948 | ..o, 51,643,112
B DBNEAI ONIY..eoieieieiii ettt bbb bbb R Rt | ettt 1,013,522 | .o 19,217,272 | oo 3,585 | . 1,169,041 | oo 1,017,107 | e 1,068,524
A, VISION DNttt R bbbttt ene | SebeeeR et 16,432 | oo 639,992 | ..o s LA N WA Y S 16,499 | oo 16,499
5. Federal employees health DENEfitS PIaN...........c.eerrriririrrs et ssessssssssesssssessesssnssnsessens | sesessesssessesnssensnessens 10531 T 13T | v 182,742,399
6. T XVIHT = MEAICATE. ..ottt s8££ 828tk et sttt bssbntsens | Hiebtsnseeseenntes et e bessessebetessensnsness | febetessessettsessesssenssenseeetantessesnets | Hebtssssesseenssessessetassesesstessensesess | frebrstessesetassessessssassessesesansesesnnts | retessessesnsenssesseenssassessessssessesaes 0 [
T THIE XIX = MEAICAIT. ...ttt 8 88888885848 s 2812 E sk s bbb bkt | H4eebseebseesseesdee st e st eesbeesbeesseesbesbns | £4snesseessesssnesees e s et eesseessenssensses | cesessessaesseesseesseess e st st st st enta | Hebieetiee b s et s Rs sttt et nnt st | sebtest sttt 0 [ e
8. OHNEI NBAIN. ...ttt | atheeeRE et 14,945,202 | ...oooovviiiiniiis 178,139,534 | .o 110,909 | .o, 18,809,072 | ..o 15,056,111 | oo 16,617,976
9. Health SUDLOLAl (LINES 110 8).....ceuurereireireireiseisseiseis ittt sttt | stbssebsssis s 239,468,954 | ..o 1,962,850,591 | ..oovviviiinininiiiens 1,780,877 | oo 363,621,867 | ..o 241,249,831 | oo 277,473,992
10, HEAINCAIE FECEIVADIES (B)......uvrueruririseiseiseiseise itttk | Heebb st n bbbt 9,165,221 | ..o 54,422,859 | .....ovvriieneneneees 359 | 3,534,290 | .o 9,165,580 | ..o 59,328,911
T (4oL 1o T {3 [ o o OO PP T L0
12.  Medical incentive poolS aNd DONUS GMOUNLS..............cciiveiueiiiiieie ettt bbb b s bbb s stes s bns | ebssbsssessessssssasssenssssnaas 7,803,834 | ..ottt | ettt srsntenes | ereeseesestesi s snaenaenas 25,212,000 | .ooioieieiiieieiean 7,803,634 | .o, 9,620,000
13, TOtAIS (LINES 9 = 10 # 11 4 1) ittt ittt etttk | sbenbensenssnsssnssenees 238,107,367 | oo 1,908,427,732 | oo 1,780,518 | oo 385,299,577 | .o 239,887,885 | ..o 227,765,081
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2016 of the Wellmark, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016

PHIOT . .1ttt bbbt AR R AR ARt aeees | Sbieesins et 256,448 | oo 257,340 | cooeveerereeesrseses e 257,340 | oo, 257,340 | oovoeercreee s 257,340
2. 2072 eSS E AR AR R R e E R SE st t st | eessns s ettt nes 1,698,409 | ..oovverrvrieirerereeriesieniens 1,961,652 | .ooovverrveerieeriesieeisesienineens 1,961,667 | cvvoverevrreierieeiieesisnssesisenens 1,961,660 | ..oovevervrcrierienireriesereeseenens 1,961,660
B 2013 SRR R RS RS SS e E SRR s st st st nns | aesssenssenst s es st XXX orrirerinerrsssiissinenes | eeensssississssssssssssssssssssssnnes 1,701,053 | oo 1,982,491 | cooiveereereeeesssnsinens 1,982,776 | coooverrrereriesrisssisssresssenns 1,982,776
B, 20T R AR R SRR AR RS s sttt st sns st enstnnsennns | aestiesseenstensaennst XXX ooveeeeveeieerseiieses | ceveeesiesessssaesis XXX ooreeevseieriesienses | ceveesesses s seesen 1,839,137 | oo 2,062,150 | covocveeeereriereeeree e 2,060,660
5. 1,984,986 ...2,233,748
6.

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

1971

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
PHIOT .ottt ettt R £ R £ R R £ RS £ 4R £ 4R R R4 E AR AR £ SRR b sk es | £EseeEseeEeet et YL O 257,340 | cooovveeeeeeeeee s 257,340 | oo 257,340 | oo 257,340
2. 2072 RS RS R R R R RS E ARttt | SeEieeb bbb 2,007,792 | oo 1,964,335 | oo 1,962,643 | ..o 1,961,660 | ..ovoreereererireeeerieeieieenenne 1,961,660
3. 2,002,737 1,984,305 1,982,776 ...1,982,776
4. .2,094,150 ..2,063,497 2,060,660
0 1 TSSOSO TPTURPPUTPPURPPURFPTUPPPORPPOURPTORTES EUVPTORSTOOPPPORPTORPPOINY 0,9, CONPTURSTORUPIORFTORSPIURSTOTE FUVPTORSTORPIORFTORIPISY 0, 0, RVFTORPONPIORTOROPIUNPIOR OTOTSTORTPOOTTORTPORTITD. . 0, GO 2,270,732 ....2,235,529
B, 20ttt ettt R SRR st ens st ens et nns st st anntnnsanssnns | snssnssssnssanssannssens KK nnsannssensanesannssansrans | snssssnnsssnssanssssnsses XK unnesannssnnssansnnnssansres | srensrsnsssnsrsnsssnnss s XK arennrannssensrnnsssnsnenses | errensnnensssnsssnssens XX unternssnnsnenssnsssenssanes | sessressssesssenssanssenssansssenssanssanes 2,351,684
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)
2012... 2,316,755 | .... 1,961,660 ..2,038,374 2,038,382

2,335,838 1,982,776
2,409,437 | .ovvorrieninne 2,060,660
2,635,836 | oo 2,233,748
2,656,268 | ... 1,962,851

2,051,222
2,126,528
2,299,020
2,029,956

2,051,222
2,126,528
2,300,820
2,422,804

o B~ D




NHCL

Statement as of December 31, 2016 of the Wellmark, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
L PO ettt A s AR A R s A AR bbb R bbbt s e annes | esbessisses e st serea 176,616 [ ..o 175,682 [ oo 7 7 U 175,682
2. 20702t R SRR AR s ettt tens | HesestenRse sttt 1,135,020 | oo 1,315,279 | oo 1,315,149 | oo 1,315,149 | o 1,315,149
Bl 2003t R bRttt sttt en st ente s nsnsensensens | sessensessenssessenss KK ur s es s stes s en s ents | eessessess sttt been 1,132,030 | oo 1,329,087 | oo 1,328,933 | .o 1,328,933
4. 1,226,463 | ... 1,376,287 | ... 1,374,733
B 200Dttt en st en e ssensessensnssens | sensnssesssnssensens KK urrenrsestenssenensnnssenes | seessensensenssessens KR Kunerrensensensennessnsnens | senssensnnssessensses XK Kurerssesen e 1,348,437 1,518,852
B, 2008, ettt h bt E et Rt e E R AR h Rt bRttt et es s es b sttt nnesensennsentanssnsnsennsensens | arssnsessnnsessenss XK urrenrenssersansensssnsenes | senseesssnnsensesseens s KRKOKusnrsensensanrssnssnssensnns | eensensensenssensens KO Kuersennensensssssansnnsens | eresresnssesessesses s XK nrsnreessensensassesssansns | sessnsessess ettt eeseeneas 1,333,953
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
Lo PO ettt bbbt R R8RSR SRR R R A R E bbbttt sents | ebaest et sttt st ATT 347 [ e Y Y 175,682 [ oo 175,682
2. 2012 1,352,156 1,316,778 1,316,131 1,315,149 | oo 1,315,149
3. ...1,340,220 | ... .1,330,465 | ... 11,328,933 | ... 11,328,933
B 201 bbbttt es st n s s s enssssensennns | sreessenssssensiesses KKK rerrensensesssessensenses | svseessensensesseess e KKKttt e esssestenses | crsessessesi et enes 1,400,649 | ..ovvrvereeeeeeees 1377116 | e 1,374,733
D 20705ttt st n st n s sees s essssssensessansssnsssssnssens | sevesssiessnssnssense XK arsersrsnentessssssnsienes | seeresssenssenseseens KR Kurnrenrenssssensessnseens [ srensessennsessensees XX Kure s esres st sesies | eeveessesesse st seneas 1,548,138 | oo 1,520,200
B, 2008, ettt ettt ettt Rttt E et s bbbttt sttt ententnnensententnens | snsesssnssensnssens KAKnssersensssnsenssnssensnnse | senssessensnssensenss KR urrrensensanssenssnssensenes | ennensessenssessens KK Kuersensenssenssnssassenssens | srenssssensssssenssns XXX ot | evresississisessessess s 1,610,468
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2012 | e 1,529,703 | coooovverereriereninns 1,315,149 | oo 43,149 | oo 33 | s 1,358,298 | ..ooovvvreeveieeieerne 88.8 | vt | e | estesiess s 1,358,298 | ..o 88.8
2. 2013 e | e nsines 1,557,721 | oo 1,328,933 | oo 36,493 | oo P2 (8 1,365,426 | cooovvvrerrereeieresieienns BT.T | eoeeeeereeeeereeeerssiesiesiensns | crvevsssissie s sesssssssessssens | oesresiesissseses s 1,365,426 | .oocvvrevereerereeierseieiens 87.7
30 2014 | e 1,603,895 | ..ooovoevrerierirerininns 1,374,733 | oo 34,433 | oo 2.5 | s 1,409,166 | ..oovvvvverreierireiesieiiens 87.9 | oo | e | et 1,409,166 | ..oovvvvrrecierireerenieieas 87.9
A, 2015t | e 1,698,974 | oo 1,518,852 | ovovvecreeieeeienians 21,530 | oo I 1,540,382 | cooovveereereieeerene 90.7 | oo 1,348 [ oo L 1541744 | oo 90.7
5. 2016 i | errersessensenssssiaes 1,789,401 | oo 1,333,953 | oo 24,204 | oo 1.8 | oo, 1,358,157 | oo 75.9 | oo 276,515 | oo 2,769 | oo, 1,637,441 | ool 91.5




Statement as of December 31, 2016 of the Wellmark, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
............................................... 42,109 | oo B2,109 | 82,109 | 42,109
255,182 | oo 255,355 | oo 255,355 | oo 255,355
211,099 259,731

231,721 ....274,495
287,788

248,159

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

SIN'ZL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses
Were Incurred
Lo PHIOT ettt sttt sttt nt st ssensens | stensessensessensestenssssensiensensess e P2y ROD | wrrerteeriesiessessse s es st n s 42,109 | oo 32,109 [ 2,109 | 42,109
2. 255,216 255,355
3. 264,446 | ... ....259,904
B 20Tt ettt sttt bssessess st ensennen | srenssensessensiesses KKK aresrestensesssensensenses | svseessesssssesssess e KKK vt 274,495
D 20705t bR Rt sttt es s st ssessnsnstenssessasssssnssnssensnns | arsiesssnssessensenss s KR errenseenseeseensensensnnes | senrenseensessesseess XK ettt enes 287,881
B, 2008, ittt et Rttt Rt et Rttt sttt n st entententensensentsens | ansenssnsssnsnssens s KAKanssentenssnnsanssnssensnnte | nenssnssenssensensinss KKK urrrsnnsentsnssasssnsnnsnes 311,312
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2012t | e e 342,135 | oo 255,355 | oveeeieeieeeinins 12,874 | e 5.0 | oo 268,229 | ..ooevreieneins T8 | oo isssesesisnsies | coiesissie st | esiesies s 268,229 | ..o 784
2. 2013 e | e 343,478 | oo 259,904 | oo 11,995 | e L 271,899 | oo 792 | oo sesssesisssesses | cveevississsesses s sessssssesssnsens | sevsessessesssiesees s 271,899 | oo 79.2
30 2014 | e 347,645 | oo 274,495 | oo 12,132 | e L 286,627 | oo 824 | oo | et | s 286,627 | ovvovverereirerieiseseens 82.4
A 2015 | e 355,792 | oo 287,788 | oo 14,523 | oo 5.0 | oo 302,311 | oo 85.0 | v 92 | o L I 302,404 | oo 85.0
5. 2016 | ereeiesiesis s 376,548 | oo 248,159 | o 12,107 | oo 4.9 | e 260,266 | ...ovvereceis 69.1 | oo 63,153 | oo 633 | o 324,052 | oo 86.1
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Statement as of December 31, 2016 of the Wellmark, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Were Incurred
Lo PHIOT ettt bbb R AR RS R AR RS E Rt nen
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1o 2012 | e 26,044 | ..o 18,947 | oo 954 | oo 5.0 | oo 19,901 | oovvireeeeeee e TB.4 | oo sssesesienies | coiesesissies s | esaessssien s ins 19,9071 | v 76.4
2. 2013 | e 26,498 | ..o 19,363 | v 1,062 | oo 5.5 | oo 20,425 | oo TTA | et sesssesiessissies | ceveevssiessiesses s sssssssessssans | oessesssssssssssssssessssaes 20,425 | cooveveeereeeeeee s 771
30 2014 s | e 26,401 | oo 19,651 | ooveeereeereeereinns 1106 | oo 5.6 | oo 20,757 | v T8.6 | coveieeereeieeiesieisssesesienies | covessessessesse s ssessessessesins | sessessessnssessssessssins 20,757 | covererrereeieiesie s 78.6
A 2015 | e 26,512 | oo 20,305 | cooevvereeiereeierienieiian TATE | oo T3 | e 21,781 | o 82.2 | oo A | e | e 21,785 | oo 82.2
5. 2016 e | v 26,399 | i 19,217 | oo 1,318 | oo (K I 20,535 [ i 778 | oo 1,169 [ s 12 | o 29,716 | oo 82.3
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Statement as of December 31, 2016 of the Wellmark, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
Lo PHIOT ettt ettt bt R eSS R AR R AR AR R ARttt ettt a st ens | Hhesbinba s et s bRttt ann 18 [ oo 18 [ oo 18 | o 18 | oo 18
2. 2012 439 439 437 437 437
3. ..504
4. 529
5. 672
6. 662
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2012 | e Y472 O A37 | o 39 | e 8.9 | e AT6 | oo 83.2 | ot | e | esisses s L (T O 83.2
2. 2013 | e 599 | s 504 | e L 107 [ oo 558 | v 03.2 | ot | ereeresie s | eriessesies s [1C1 T 93.2
30 2014 | et BB | .o 529 | o . R T8 | e LY {0 I 85.6 | covuerieeierierieireerie s | sriessieses s sssessssis | sessesesss s enes 570 | corerreerreeseiesiseins 85.6
A 2015, | e [ T N B72 | oo 91 | oo 135 | s [ (T 102.7 | cooeeeereieeeeisseeiseseiessesses | cevesesiesiesss e sesssssessssis | essessssss s eses (T 102.7
5. 2018 | eresressess st enaenea 797 | o 640 | o 96 | oo 15.0 [ oo 1T 92.3 | oo 22 | ssniessens | v 758 | oo 95.1




Statement as of December 31, 2016 of the Wellmark, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4
Were Incurred 2012 2013 2014 2015

183,262 | ..o 183,235 | .o 183,235
168,023 188,354 ....188,360

34721

176,086 | ... 190,095 |.... ....189,985

............................. ....182,299 198,720

....................................................................................................... 182,742

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 5
Were Incurred 2016
Lo PHIOT ettt bbb R ARttt s st st ssensens | stenssessensiessensestenssessensiessensnssens TOY 0B | wrrertesresiissesssesestes st ensnsis 17,951 | oo 11,951 [ 17,951 | oo 17,951
2. 183,452 ....183,235 183,235
3. 191,263 | ... 188,360 |.... ....188,360
B 20Tt ettt sttt bssessess st ensennen | srenssensessensiesses KKK aresrestensesssensensenses | svseessesssssesssess e KKK vt ....190,304 189,985
D 20705t Rttt bt s s en s sn e saessnssessansasssnsesssnnsens | sevesssiessessnssenss XK urresrenssensensnsssnsenes | seeseesisesessensens s KKK unnrestensesssssssasnseens [ srensensssnsessensee i XX Kuresreesenses e ssessssins | eevesse st 199,307 [ .oveveereeerereeeereeeseeie e 198,945
B, 2008, ettt ettt Rtttk ettt sttt ent st st ntensensenssens | ansensnssensnssens s KOAKnssenrenssensanssnssensenee | nenssensenssensenssnns KR urrrennsensenssnssnsnnsenns | esnsensensenssessens KO Kunrrenrsnnsenssnsansnssens | srenrisnssnsensensses XK urenssersenssnsenssssenses | oessnssessess sttt estenssenseneas 211,907
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1o 2012t | e e 194,352 | oo 183,235 | oo 9,932 | i 54 | s 193,167 | oo 994 | oo | et | eriesis e 193,167 | oo 99.4
2. 2013 e | e 204,583 | oo 188,360 | .ovvvvecrereererierierians 11,082 | oo 5.9 | e 199,442 | oo, 97.5 | oo ssssesessnsies | ceiesssis s sessssans | oeviesies s s 199,442 | coocoooeeeeeeeeererenn 97.5
30 2014 | et 211,242 | oo 189,985 | ..oovverrveierieienins 10,452 | oo 5.5 | s 200,437 | oo 94.9 | oo | st | e 200,437 | cooerrererreereesens 94.9
A 2015t | e 220,746 | oo 198,720 | covovvecrrreiereienis 13,675 | oo 6.9 | oo 212,395 | oo 96.2 | oo 226 | oo 3| s 212,624 | oo 96.3
5. 2016 i | v esseesaas 235,678 | oo 182,742 | oo 14,146 | oo Y A 196,888 | ...oiveeereisieresisienas 83.5 | oo 29,165 | i A13 | e 226,466 | ...oooereiies 96.1
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Statement as of December 31, 2016 of the Wellmark, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIil - MEDICARE

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

1
2012

5
2016

................................................. 4,395

................................................. 4,391
23,107

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2012 | e 27,464 | .o 23,107 | oo 2,158 | o 9.3 | e 25,265 | ..o 92.0 | ot | e 8 | e 25,273 | oo 92.0
2. 2013 | e BB | et | e sestnses | eeseesse s 0.0 | oo [0 IO 0.0 [ 1ot reesieens | et ssaens | creeseessesr et saesd [0 IO 0.0
30 2014 | s 332 | s | et | e 0.0 | oo 0 | oo 0.0 |1t | st snsens | sriessensesen st [0 IO 0.0
A 2075 | et enes T | e issesissies | soresesie st | esiesse st 0.0 | oo 0 | o 0.0 [ 1ot | et eniens | sreesiensesi s 0 | oo 0.0
B 2018 ittt snssenes | sesssiessesssess s st eessenssensanasens | seensaessessessanseessenssessensestantinss | sressesstenssstantessenssessantesssnsnns | sresssissiessinssensansisssnssestanes 0.0 | oo [0 P 0.0 1o sssiissenns | eessessssesssiesssessesssssesssessnssees | sressssssessessessanssesssssnssnsanes [0 0.0
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Statement as of December 31, 2016 of the Wellmark, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

2013

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
R 10 OO PP U TP PEOTSOTPROTSOPPTIY FUPPPION I ... | ettt | etbesteb et bbbttt s st s bt | SEesaest bt et R ettt
S —— NONE oo
TR 1 OO OO PO OTRTEOTPSROPSRIR) IOTETPSPTRTPRO XXX e tivireetesisessesiessenes | oesseseessesssessessssssasssessesssessessssssassessessss | seesssesssssessesssestesssessassess et st st ss st esne | ehtentesses st ettt s st s bRt ntees | SeEieRE e R R Rt
B 2004t A R R R R RS R AR bbbttt nen | sbiestessentensies s ) 0.0 GOSN BUSSTRTRTN XXX otiteiseieiesissienis | cevesss sttt stns | esssessesa bbb bbbt baes | Sebiesse st ettt
B 20705t R bR AR AR bR R e ettt s s saens | eevenssnseen s seneas ) 0.0 SN DU ) 0. OO DU XXX otevteeteissiesesieess | eeveeesessesssesses s st s sssses s sassssesssssns | suessisssssesss st bttt enes
B, 2008, ettt ettt Rt f R R R f R R RS Lt f R Rttt f Rkttt ekttt st nntens | eebintessententeneas XXX oiivieviesisninsiissines | snessiissssssssseaes XXX vieiisrissississieniens | snessissssessensaes XXX ovieirerississiseiesiens | eseesessessessas XXX otieiiriieienieiiesisnes | cevssessessssssss s ess st
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 372 (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2012 ssnns | s sssssessenis | ssessssnnsessssssssssssssssssesssnses | ssiessiesssssessssssssssessssesssssns | e - YO G- 0 | 0.0 [ 1o | st sniens | sreesiensesi e 0 | oo 0.0
2. 2073t | cerreses et sesas | essesssestes sttt s s annes | estessiesiss sttt s st entnses | eeseensiesees bttt neen 0.0 | ooveeeeeeeeereeeeeeenenieens0 | e 0.0 [ 1ot reesieens | et ssaens | creeseessesr et saesd [0 IO 0.0
B0 2014 | st entens | enses ettt st st ens | srenssestens st st st ssensens | sbsessnsest s st en s 0.0 | o0 | e 0.0 |1t | st snsens | sriessensesen st [0 IO 0.0
A, 2075ttt | ettt esas | estssi sttt n st | esteebies et ettt beses | esseesiest bbbt neae 0.0 | ooveeeeeesrreiereeesenieens0 | e 0.0 [ 1ot | et eniens | sreesiensesi s 0 | oo 0.0
B 2018 ittt snssenes | sesssiessesssess s st eessenssensanasens | seensaessessessanseessenssessensestantinss | sressesstenssstantessenssessantesssnsnns | sresssissiessinssensansisssnssestanes 0.0 [ ooeeeereeisiieeesnesenenienns0 | e 0.0 1o sssiissenns | eessessssesssiesssessesssssesssessnssees | sressssssessessessanssesssssnssnsanes [0 0.0
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Statement as of December 31, 2016 of the Wellmark, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4
Were Incurred 2012 2013 2014 2015
............................................... 16,450 | oo 16,480 [ i, 16,450
166,260 | ...vvuvereveerierineeieeieeiseis 165,430 | ..ovvorverrrierierieeeieeieeeeis 165,430
170,909 185,456 ....185,712

.185,565 | ... 201,267 | ... ....201,267
............................. ....192,466 207,411
.................................................................................................................................... 178,140
SECTION B - INCURRED HEALTH CLAIMS - OTHER
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 5
Were Incurred 2016
Lo PHIOT ettt n st n s s ssentensnnsensens | srenssessensiessensessenssessensiensenssensens 1D, O T 0] | wurertesissies st 16,450 | ovovverereriereeenensiensnienennn 16,450 [ i 16,450 | oo 16,450
2. 166,320 ....165,430 165,430
3. .186,858 | ... 185,712 |.... ....185,712
B 20Tt ettt sttt bssessess st ensennen | srenssensessensiesses KKK aresrestensesssensensenses | svseessesssssesssess e KKK vt ...201,342 201,267
D 20705t Rttt bt s s en s sn e saessnssessansasssnsesssnnsens | sevesssiessessnssenss XK urresrenssensensnsssnsenes | seeseesisesessensens s KKK unnrestensesssssssasnseens [ srensensssnsessensee i XX Kuresreesenses e ssessssins | eevesse st 209,009 | .oooveerereeeeee s 207,522
B, 2008, ettt ettt Rtttk ettt sttt ent st st ntensensenssens | ansensnssensnssens s KOAKnssenrenssensanssnssensenee | nenssensenssensenssnns KR urrrennsensenssnssnsnnsenns | esnsensensenssessens KO Kunrrenrsnnsenssnsansnssens | srenrisnssnsensensses XK urenssersenssnsenssssenses | oessnssessess sttt estenssenseneas 196,949
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2012t | e e 196,485 | ...ovvvvererivereriennne 165,430 | covoeverrererreeiecieinn 7,608 | oo 46 | o 173,038 | oo BB.1 | ot | ceesesie st | esiesis s 173,038 | oo 88.1
2. 2013 e | e 202,446 | oo 185,712 | coveeveeevereeeeerereeeieins 7760 | oo 5 I 193,472 | oo 05.6 | covuveerierieeresieste e | ceiesesis s siessssens | oevtesies s 193,472 | oo 95.6
30 2014 | et 219,256 | oo 201,267 | oovoeereeierieeiesieines TT04 | oo 38 | s 208,971 | oo 05.3 | ot | et | sestessesss e 208,971 | oo 95.3
A 2015t | e 233,068 | oo 207411 | oo 13,977 | e 6.7 | oo 221,388 | oo 95.0 | coveerereee e T [ e L I 221,500 | oo 95.0
5. 2016 i | v esseesaas 227445 | oo 178,140 | oo 15,234 | oo 8.6 | oo 193,374 | oo, 85.0 | oo 18,809 | v LT 212,371 | oo 93.4




€l

Statement as of December 31, 2016 of the Wellmark, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

1. Unearned Premilm IESEIVES..........c.cuviuiireriiriiesseisesestessesssssse s sssssssessessssesses | evesssssssessessessssssees 280,099 | ..o, 278,686 | ..ocovvreeriirenne I 1 T O OO O T TP RO OO

2. Additional POlICY FESEIVES ()......vvurererrererrerrerreeeereeseseseeseeseesseeeeseesessessessesss | sessssessssessessssssessessesssnssnses 0 | ettt snennis | sreeereeess et ettt estestns | eesestesees st enssessessessenaesest | eesestessaneesseesantnssess st et esies | feetsessestestnsestestaessestessantnes | 1etnesessestaeeestessentesseesentanene | Sfeetetiessestanasesentest et e st entans | eeseseeeestent et st st s s

3. Reserve for future contingent benefits............oovvererrninrnriininnsrensnens [ L0 O O OO OO PO ST O PO BT O PO STUPRTTOT OPTOR PRSP

4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for iNVeStMENt INCOME.........oeveveriecreseee e | v 53,595,531 | it | e snnsenens | rrisserssete st ssnsesessnes | sreresssesessssetessnesessnsetessnneses | sesesseresenesesenns 51,489,713 | oo | e | e 2,105,818

5. Aggregate write-ins for Other POliCY rESEIVES..........vvvverrerreeirrrrrrireirisneneeiees | ersrssseissssssessesssssssssessssens [0 R 0 [ s [0 R [0 (O R [0 R 0 o [0 IR 0

8. TOAIS (GIOSS)....cvveurerrrrerrrirreiieriieeri st | seessseesseseseenes 53,875,630 | ...vvvrererrrrireriinnns 278,686 | ...oveverrrrereririreninnne 1413 | (O PR (U 51,489,713 | oo (U R (U O 2,105,818

7. ReINSUrANCE CEURM...........ovvuiiiii s | ossbsss e 0 | i | i | drnns st | cessnis sttt | chsens sttt | sebenne sttt nnrnnns | enntnssnss sttt | eneines s

8. Totals (net) (Page 3, LINE 4)......ccveieiirieereseeeseese e

9. Present value of amounts not yet due on claims

10.  Reserve for future contingent beNefits...........coeviveieiciesicccseeeeeeiiei e 0 [ et | eeiese st s e sssstenss | essesses s sst st ess s sestesesss | estesssestesesstes s e sesessessese | esetestesesetess s es st st es et sntes | nebestessesiesessastes st entes et stantes | sesessesiesestesses et entes e sntensasies | abtessesentesses et n e n st s

11, Aggregate write-ins for other Claim reServes..........cocveierieiieicieieceeesiens |t 0 | {0 R 0 [ 0 | 0 [ 0 | {01 R 0 | 0

12, TOAIS (GrOSS)....ueververrerrteiseicieisie sttt bbbt ssse st s ssesesas | seesssssssesssssssesses s b s ses e saes 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0

13, ReINSUrANCe CEARM. ... | srssnrsse s 0 ittt | oo seneenesne | ersene s ene s sen st s sen st | sesentenssns s enesnr e ens st enesenies | fnerinesenssnsneenesnssenentenesnrnes | snrenesensenssnssensenesnrsenensentenene | ceenisersensenesen e ent st ntenenne | enesnrene st

14, Totals (Net) (PAGE 3, LINE 7)......ovuieeeeeeeeereieerreseieessiseesseesessesesiesissessssenes | eesnssssessssessasessssessnssnsssnsand (O {0 R (O (O (O (O (0 (O 0

DETAILS OF WRITE-INS

0507, overeeeeeesseri st | et 0 [ eroreeerermieresennieresiensnenes | oeereseesss st | et | et | sresiess et enes | ettt nenin | seess sttt | sebeen et
0502, ..oooeeereeerisrs e | et 0 [ oot esesieninenes | reeresens et | ettt ennes | seeses sttt | sresiens et enes | Herenes ettt neni | seess ettt | seteene et
0503, .oooeeeereereneees e | et 0 [ crereeeiermieeeieenieeesiensnenes | oeeresees sttt | ettt eenes | ettt | seebien st enes | Herenest ettt s | seese ettt | Sebeen et
0598. Summary of remaining write-ins for Line 5 from overflow page..........ccceveees | coveevererevesseieeesisnenand (0 RO (0 TR 0 [ 0 [ 0 [ 0 [ e (0 T 0 [ 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 @DOVE).......ccccvererrrerens | e 0 [ 0 | oo [0 PR 0 | oo [0 PO {0 IR 0 ] o {0 R 0
10T, bt | Seebi et O OO OO0 OO OO OO OO OO OOP OO OO SRR POOOT PR
102, oottt | Seetsee et 0 [ ceorreeremerreeeseeereessssenssnenes | oeesessesss s eess st snssssesssne | sessnesteess s sesss s st anses | reeessnest st ssssesss st enstane | sesssesssanest st et ee s enessnnes | seseesssaesssenest et sests st enentns | seesseesss st eness st st enns | sesieess st s et
1103, ettt | ettt 0
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccoccevves | cernverrernenernrereinesnnersenennd [0 R {0 R (0 R O O (0 R (O O (0 T [0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @DOVE).......rvvrrsrisreiees | corirerrirerierissiseressssesseenaas [0 PR (O N [0 [P (O PO [0 PO [0 PO (O PSRN [0 PO 0
(@) Includes$.......... 0 premium deficiency reserve.




Statement as of December 31, 2016 of the We"mark, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C<1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($.....12,936,024 for occupancy of own bUilding)............eeveveeeemmerenseceenneniins | cvvevesiseeeenns 148,489 | ...ovvvvrrnenn. 729,834 | .....cene. 14,528,130 | ...voonvvrerererenrirereiiens [ e 15,406,453
2. Salaries, wages and other bENEits...........c.ccoeiieiciicieieeee e | ceseiinins 11,975,503 | ............ 35,010,805 | .......... 105,955,248 | ....oeeeeeeeeeeeseeie | e 152,941,556
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUME)......ocvivereeicrieieieisieies | everisseseesiessssesiesssens | cresssssesssssssessessssesens | oeveseeseens 8781174 | oo | e, 87,811,174
4, Legal feeS aNd EXPENSES. .....cvrveeririeiiriinsisie s ssessssssssssssessssssssssssessss s ssensesss | stesssesssssessssssssessansns | sesseesessessansssessessanes 1,242,385 | ..o | e 1,242,385
5. Certifications and acCreditation fEES............c.couuiiiiii s | e | s | s | e | s 0
6.  Auditing, actuarial and other consulting SErVICES...........cocvvererisiereseerieieseisnieniens | cververieieneeeeni23,009 | i 1,876 | o 2,262,942 | ..o | v 2,293,827
7. Traveling EXPENSES......ccoieviicieeeiiieisisee et ss bt sse st snsesssntens | sstesessssesnssnns 56,706 | ..occoovrrernnen. 80,571 | covvvr 1,536,460 | ...oovcvreerererieieees | e 1,673,737
8. Marketing and @dVertiSiNg..........ceueurcrieiiiriirernee et eneiens | seeereeeinnsennens 95,122 | oo 107,550 | .ocvvvrnee 2,977,255 | oo | cerveeinninns 3,179,927
9. Postage, express and telephone..........coveriieieieiiese s | eeesesnssesens 636,640 | ...ccovonene 3,505,934 | .............. 3,817,032 | oo | e 7,959,606
10.  Printing and office SUPPIIES........vveviviieieicicsie et snsensenns | evseresessenaens 487,767 | oo (188,270) | .....cvvvve. 2,982,409 | ..o | e 3,281,906
11. Occupancy, depreciation and amortization.............cccceveuerieieesieceeese s | cveveeiesienens 502,063 | ....ccceo... 1,871,152 | ............. (2,101,666) | ....vovvreererrerereriereis | e 271,549
12, EQUIPMENE. ...ttt sntens | sesessenneennsenna 15,289 | .ovveinee 175473 | oo 324,080 | ..o | e 514,842
13.  Cost or depreciation of EDP equipment and SOftWare...........ccvvvrvvernnnenninrnninnns | corvreeneneens 1,649,741 | ...coeeee 3,211,245 | ....oouv. 21,576,272 | coooeeeveerereeeeneins | eereereenens 26,437,258
14, Outsourced services including EDP, claims, and other Services............ccocovuveriniins | corerrernns 11,790,397 | ............ 35,919,540 | ............ 59,253,668 | .....cvvrerirrieierennes [ e 106,963,605
15.  Boards, bureaus and association fEes...........c.cocuiiimiiriiniiininieeeseeienienies | e 4411 | 3,756 | oo 2,645,353 | oo [ e 2,653,520
16.  Insurance, eXCEpPt ON ral ESEALE..........cccveicvireiecec e neins | e 81,231 | oo 293,234 | .o T3T444 | oo | v, 1,111,909
17.  Collection and bank SEIVICE ChAIGES..........ccvevevierieeieiiereeesee et sessesesees | evsesesesssssssssssssssssens | srevsesessissesssssesnnd 692 | oo TAT8 | e | e 1,870
18.  Group service and adminiStration fEES...........ovuvrierrririnesee s | cereeeennenns 6,895,202 | .............. 9,332,515 | i | e | e 16,227,717
19.  Reimbursements by Uninsured plans............cocceeeeerreenerememseerieessensnesseees | seveeeeees (21,489,054)| ........... (24,772,579) | ..ovcene. (67,631,228) | ...cvvrveererireerncrirines | v (113,892,861)
20. Reimbursements from fisCal INtEIMEMIAMES..........c..evvuriiiiiriiiiiiinrisrisrisnisninniins | serisesisesisesiesiesiesies | seesiessessiessessiessienss | cessiesssessesssisssisssinnsis | ceiemssemssnssnssnsienssnss | oesssessnesssesssessessn 0
21, Real €State BXPENSES.......cccvvvecvieeiecieite ettt | estesissensesaenas 33,116 | oo 109,131 | oo 348,423 | .o | e 490,670
22, Real €State tAXES.......rveeevireeieieri st | e 324,218 | s 1,006,443 | ............. 3,349,788 | ..o [ s 4,680,449
23. Taxes, licenses and fees:
23.1 State and 0Cal INSUTANCE TAXES.............ccuiuiiiiiiiisis s | crinsissssssssinsinsinns | ereseseessessessesesnens | cosessssssssnsens 2,000 [ .oooveierererenens | e 2,000
23.2 State PrEMIUM tAXES. ......co.cvcvieiecieice ettt sesse s sssens | ctessessesissessesesessssseses | essessessssessesssssssssesses | sressesesns 17,895,145 | ..o | e 17,895,145
23.3 Regulatory authority ICENSES ANA fEES........c.vvurririrrirrirrireisiiesiseieeessssisssnssnns | sevsesssssssssesssssssssesnses | sesessessssssessessssssssnsses | sessssessasssnenns [T U PR (18,139)
234 ParOll fAXES.......oouvverriirerirceirisiseseseesie s essss st ssss st ensins | seeessensseenes 626,434 | .......cce... 1,822,597 | .overerere,800,420 | oo [ e 7,249,451
23.5 Other (excluding federal income and real €State taXES).........vverevrieiieiiiniiiens | e | e | seressenens 47,633,954 | ..o | e 47,633,954
24, Investment expenses NOtINCIUAEA BISEWNEIE..............ciuiuiveiiieicieessese e | cnvessisssssesssssiesens | cesesessssesessssessesissins | svesssssessesssssssessessssenss | vovvesnssesees 5,085,106 | ...ccouvee. 5,085,106
25.  Aggregate Write-inS fOr EXPENSES. .......cvurerurrerrieireeireieiseseeseessesessseesessesssssssesssnsens | sressssesseass 4,994,564 | .....cc.... 5,122,399 | .o (N GK) ] — (U] I 10,067,210
26. Total expenses incurred (LINES 110 25).......c.covermrnrnririneinsiseesssiessssesesesssssssssessesss | essssenens 18,856,848 | ............ 73,343,898 | .......... 311,879,974 | .............. 5,085,106 | (a)......409,165,826
27.  Less expenses unpaid December 31, CUMTENE YEaI..........ccvvuivieierirereereinsieieessieses | eveeseenniennes 826,705 | .ooveirne 3,215,475 | .......... 161,320,359 | ..ooovverereirieieiienins | cereereens 165,362,539
28.  Add expenses unpaid December 31, Prior YEar.........cccvveieverieeieeieseseissieseseinnns | cevesisissiennes 965,785 | .ooveinan 3,137,595 | .......... 175,149,271 | oo | cvveiieis 179,252,651
29.  Amounts receivable relating to uninsured plans, Prior YEAI...........cceuveuereviereieiieiies | ereivereieiieiesieseiissnsies | cersssesessssesessssessesiens | evvsseens 72,354,305 | oo | e 72,354,305
30. Amounts receivable relating to uninsured plans, CUITENE YT ...........ccccevieriieeiiiies [ oeiieisiissrsniseeninies | cesressssesssisesessssesessns | cesssssenens 93,838,976 | ...oovvreeerceiiicees | e, 93,838,976
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........cccrerererres | corrrrrenns 18,995,928 |............ 73,266,018 |.......... 347,193,557 |..cccoveee. 5,085,106 |.......... 444,540,609
DETAILS OF WRITE-INS
2501. Miscellaneous Expenses and ReIMDUISEMENLS...........ccceveviuriereiisieieseeseiieienns | ceevesiessssesesenns 214 | o 1,796,935 | .coovverrn (49,753) | cooevrrerereseereieeens | e 1,747,396
2502. BlueCard HOME ACCESS FEES..........cviuieieieiiieieieieieee e | caevesessenns 4,994,350 | .............. 3,325,464 | ..o | e | e 8,319,814
2503, bRttt sresnnnnns | seetentesesstessensnasnnante | estessesetessesesntannenies | arsessetentesesnstesnenesanns | sresnstessesnntessenesntennes | eeessntessesetentesenanes 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccevevevvvnennes | covveveeeensinsniienens [0 [0 {1 (01 I 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 @boVe).........coccerierensreennncrens | conereennnnes 4,994,564 | .....cccoc... 5,122,399 | ..ccoovvvrnnnns (CENEX)) R 0 | v 10,067,210
(@) Includes management fees of $........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2016 of the We"mark, Inc.

EXHIBIT OF NET INVESTMENT INCOME
1

2
Collected Earned
During Year During Year
1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other bonds (UNAFIIALEA)...........crverreieiiirieicee ettt
1.3 BONGAS OF @ffIIATES. .. ...t
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans....
4. Real estate
5. Contract loans
6.  Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for investment income
10.  Total gross investment income
11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense 107,828
14.  Depreciation on real estate and other invested assets.... ....1,147,809
15.  Aggregate write-ins for deductions from investment income 1,023,167
16, Total dedUCtions (LINES 11 thTOUGN 15)......cuiiererrereisiisiriesiesesssessessss e ssessssssse s sssss st ssse st s s8££ 13,363,910
17. Netinvestment income (LINE 10 MINUS LINE 16).......c.vvueruerereirerirrieiseisssssssesessessssssessesssssssssesssssssssssessassssssessesssssssssassasssssessessassssssnssasssssnssessesssssessessasssnssassonss | sesssssessessossssssessasssnsseses 40,011,468
DETAILS OF WRITE-INS
0901, SECUMEES LENAING.......ovevecveieiecieiie ittt ettt bbb s st b bbb bbb s st sssessssnaens | ebsssssessesssesses s sssesaesansaes 123,337 | oo 123,337
0902. Miscellaneous Investment Income 286,023 | ..o 286,023
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above) 409,360

. Other Investment Expense

1,023,167

1598. Summary of remaining write-ins for Line 15 from overflow page....
1599. Totals (Lines 1501 through 1503 PlUS 1598) (LINE 15 @DOVE). . ... ruruureiueereieieusaesssuseesssessessesssessssesssssses s e ess e see s ees s sees a8 eee e £E st sttt sensentenes | fasbssssssssssssssnssessenssnssnesns 1,023,167
(@) Includes $.....7,757,827 accrual of discount less §$.....7,689,129 amortization of premium and less $.....770,030 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(c) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes $.....12,936,024 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....57,536 accrual of discount less $.....2,228 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes $.....7,147,809 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government BONGS..........ccovveeverecvieesieieiese s | seevesreseesssessnsenns (B4,816) | oo | e senes (44,816) | oo 38,083 | .o
1.1 Bonds eXempt from U.S. taX......ccoeueinrirririnsinnniesinsisinsinniees | sereessssssssssnssssssssssssssssnsss | sonsssesssssesssssssssesssssssssnsses | snsssssssssesssssessessasssnssessQ | tersnsssssessssssssssssessansesens | sessessessossssssessessasssssessnes
1.2 Other bonds (unaffiliated)...........cccccvrrerrnrnrrrrnnrnnsnnnneseiinnns | connerernnnnnnnn 1,070,603 | oo (701, 115) | 0. 369,488 | e 454,494 | .o
1.3 BONdS Of AffllateS.......ovvrvriiiiisrsiersse s rsssisnssiresissiees | svresssssssssessssssssssssessssssesss | snsssessssesssssssssessssssnsnssns | snsssssssssesssssessessnnssnssesQ | tersessissessessssssssessansnsens | sesessessesssssessessassssessnes
2.1 Preferred stocks (Unaffiliated)..........coourrerrerrirninrereernininnreininns | e 4974 | oo | e TR | ()
2.11 Preferred Stocks Of @ffllates. ... | e | sonseseensnsssssssesssssssssnsns | sosssesssssesssssssssnssesssnssessQ. | rersnsesessessssssssnssesssssnsnns | sessessessesssssessessasssssessanes
2.2 Common stocks (unaffiliated)..........c.ccoevevvrververnerncrncrncrncrines | cevvrinniinenen 17,614,250 | (5,799,770 | v 11,814,480 | v 3,211,905 | oo (1,488,196)
2.21  Common Stocks Of AfflIAtES............ceviirieeieiccicee e | et eesssesesieis | cevessesesessssssssesssssssessesenss | evsereesssssessnssnsessesensensQ. | cosveereesissinnns 14,548,125 | ..o
3. MOMGAGE 08NS......coieiie et ssteeeesinsnes | rernsteneeis s nntnnseees | senesssseeesssssssnessesnnteneene | seseesessessssenessessnesseeness0 | rerneressnenn e stsnenes | seeseenes e sstesseeas
4, REAIESIAE. ...t | et sssssenees | reneinsenessstesesennssenenes | senssessesnesessessessssnsensesnld | terreensienesesnnesenns e | sressssstesesstess e snsenaes
5. Contract loans reen [ et | esrensesnsrenssssnsessnssnsens | sssesssessnssessnnssesesnnsensnaQ | srersnssesesnsens st | st sessesens
6. Cash, cash equivalents and short-term investments.............ccce. | coerrvevierierrevennnn. 5,284 | .o | e D, 284 | s | e
7. Derivative INSITUMENTS. ..o eresseeeinees | ceretesssse s setsssesenns | esseenesssseesessteseseseesesaees
8. Otherinvested aSSets..........covivivueveviveieeeeseeeeeieseseeeeienes | ervesesesesisseenans 200,882 (100,000 .... 100,882 | ....
9. Aggregate write-ins for capital gains (I0SSES).......cvrverrerrurrenrnne | wormereeisirssessersessessnessenns 0 (129,463) (129,463)] ....
10.  Total capital gains (I0SSES).......vererrrrreereererrerrnrereenesnreseerseseseenns | coreesesnsennenns 18,891,177 | o (6,730,348) | ..ovvrevrenen. 12,160,829
DETAILS OF WRITE-INS
0901. Foreign Contract GaiN/LOSS..........cveviverereerrirsiieieiseiesese s
0902, oo
0903, e
0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2016 of the We"mark, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCHEAUIE D)....ouvreriecerieirseinsiseie it ss s ssessesssssses st essssssessessssssssessessnsns | sssessessassssssnssessasssnssessessnssessassans | stssssessessasssessessasssnssnssassanssnssessans | sessessessasssessessassnssessessensnssessn 0
2. Stocks (Schedule D):
2.1 PIEIOITEA SIOCKS. ....vvuveerirriari ittt bbb eess | Hbebb st st sttt ekt b entae | £rebs ettt | ehbsent ettt 0
2.2 COMMON SIOCKS.......cvverrireceesriseeieesirsese i ssssess sttt sensneteness. | fonesisesssessseenesesens 22,467,230 | coooovvrrcrcii 22,365,510 | ..ovvorerercricnnieniienns (101,720)
3. Mortgage loans on real estate (Schedule B):
BT FIISEIIENS. ... | feb e[ chee bbb | b 0
3.2 Other than fIrSEHENS. ........eveuiereiiecieceere st ens | sebeesessesb et est st ssnees | chiestestses st st enb st esbeenninnns | erbsesb ettt ettt 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEd DY the COMPANY........ccririerrieieirreireieeseireereesssseeese s eesessssssees st ssesses | ctesesesessessssssessessssssessessesssssestens | stesesessessasssssessassnsssssessasssnssessass | sesssssessssssssessessansnsssessasssssnssn 0
4.2 Properties held for the production Of INCOME...........coiiiiiirinieieieseeesisesisneiees | veresreeesssiesesssssss s sessssessessssants | sssesssssstesessssessessessssessessessssassesse | sesessessesssssssessessssessessesessessessnes 0
4.3 Properties Nl fOr SAIE.........oiuiuriiireireieiincie ettt ettt bs st essssesaesss | stestsesessesssesessesseesssssessesbnssestens | steetsessessastsssessestesssessestanssesiesians | sebsessesiestesses st st sttt 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVESIMENLS (SCHEAUIE DA)..........ccuiuririeieeeieieeineie ettt sesssssstsess | sreesessessssssessessssssesessesssssssssessasss | oetsesssssssessessasssssessassanssnsnssasss | stsessessosssssnssessassssessssassssnsssens 0
6. CONTACE IOBNS.........voiieiiiiii bbb | Hetbb st bbb bbb bbb | st | Shbnsb e 0
7. Derivatives (SCHEAUIE DB).........cocuiuieieeieiiieieiietesie ettt bbb ssaessesss | 4estessessssessessssssssssesssssssessessssansens | sesssessessesssssssessesssssssessessssansesinss | sesssssesssssssessessssessessssnsassesansans 0
8. Otherinvested assets (SChEAUIE BA).........c.cociuriinreiiesie st ssessssssssssssssessnsss | eossssessssssssesssssessesens 6,386,970 | ..o 5,226,083 | ..oooverirereieisnieinns (1,160,907)
9. RECEIVADIES fOr SECUNHIES. ...ttt | Sesest st st st bbbt snne | Sonesess s s s s st s e nire | ehbsesbest st st eesbees b st st benees 0
10.  Securities lending reinvested collateral @SSets (SCHEAUIE DL)........c.ovevirurinrinrieisriesissiesesinnes | reesssessssssssessssssesssssessssssssesssnss | sosssesssssssssessssesssssessessssssessossosss | sesesessossssssessessssssesessesssssnssons 0
11, Aggregate write-ins fOr INVESIEA @SSELS.........c.cviuiviieiiiieicseeie st sees | ctistessesssssssssesssssssensesssssntessenad 0 ] o 0 | o 0
12.  Subtotals, cash and invested assets (LINES 110 11).......iriurrinrnriininisririsississisessssssesssssssnns | svsssessssessssssssnssesens 28,854,200 | ..ocovoverreerieriinnn 27,591,573 | oo (1,262,627)
13, Title plants (fOr Title INSUETS ONIY)......c..cviueieieiiiriieeiscese sttt ssesees | stessssssessesssssssssesssssssessessssssteses | osssssessessesssssssesssssssessesssssssessassns | sesssessessssessessssssassesssssssessesnsen 0
14, Investment iNCOME AUE @NA BCCTUBT.............vurcreieieerieiiei et rsssenes | soresestess s s s s s s s b e ntesinees | fressesssstessessest s s s es s enienes | seressestessnessessessseseseensesesseensens 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection..............ccccceveeeen.
15.2 Deferred premiums, agents' balances and installments booked but
dEeferred AN NOL YEE AUE........c.evirecceiec ettt sstent | stsssessesssssstessessssessesssssssessessnssssns | sressessssessesssssssessesssessessessssssseses | sesstessesssessessesssssssessessssessesnsnn 0
15.3 Accrued retrospective premiums and contracts subject t0 redetermiNAtioN............cccoceeies | ceieiciiesieeseieese s eines | e sssesenes | stestesesissess bbb s e 0
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS............c.cuiveiveieiiieie ettt sesnis | oevessesisssssese s sessesaens 1,670,862 | oot | e (1,670,862)
16.2 Funds held by or deposited With reiNSUrEd COMPANIES...........cuurvureirrirriririerierirereiesies | rersersssseeeesesiese e ssisesssesissins | seeressesssesessessssssssessessssisensessssins | sessessssssssessessessnesssssessssseresenes 0
16.3  Other amounts receivable Under reiNSUrANCE COMTACES............c.oiuiiiiiiiiciiciiciieiiesies | seriesiesiesisiss e siesiesies | sressnssssssess s esesssesrssnssnne | etisesisss s 0
17. Amounts receivable relating to UNINSUIEd PIaNS...........covvireeririirirreeeeseeeeseesseeeesssseeees | sereeseeseesssesesnsessssssens 2,928,302 | ..o | e (2,928,302)
18.1 Current federal and foreign income tax recoverable and INtEreSt thEIEON..........c.cciuiieiciieieiies | e | e sssesens | oebessessssss s eses st es s sesses e sanes 0
18.2 NEt defErmea tAX @SSBL.........cviviveeeccescee ettt sae st stenanss | sevsesssssesaeseesensssaenas 9,030,000 | .oveverererrieereieienne 11,034,000 | .ooovoveceeecee 2,004,000
19, Guaranty funds receivable OF ON AEPOSIL..........ccoveieiiieieieerieeese e sseseses | sreiessssessessssssssse s sssessessessssesses | ressssessessessssessessssssessesssssssessessns | srestesessssessesessssessessessssessesnsen 0
20. Electronic data processing equipment and SOMWAIE..............c.cuvvrieieriieeieeieesceece e | evresessessesesessssseenens 5,540,136 | .ooeveereerieeieinad 9,842,168 | ..o 4,302,032
21.  Furniture and equipment, including health care delivery aSSets..........cocvueinieeniniennseies | eveeneisseesensssessenens 19,844,924 | ..o 21,178,486 | oo 1,333,562
22. Net adjustment in assets and liabilities due to foreign EXChANGE FAES.........ovurierirrerririrrirriries | e issssntnns | ceeesestessssssssesssssssssssesssssssssessans | sessessesssssssssssessasssssessasssnssnssn 0
23. Receivables from parent, subsidiaries and affiliates...........cccoieiniieinieieeee s | e 17,300,399 | oo 17,081,012 | oo (219,387)
24. Health care and other amounts reCEIVADIE................ccueveeereeeceeeeeeeee e eeeieneeees | ceetereeasseseetes s 16,024,046 | .coovvveeeereee 11,615,196 | .oovoveveeceeeeee (4,408,850)
25.  Aggregate write-ins for other-than-invested @SSEtS............vvinieiineee e | ereessisseesiesssesssennees 79,416,990 | oo 108,678,595 | ..ovoveieirrieiieienas 29,261,605
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 through 25)..........c.reeurrirrieieririiesiiessieseseesiesssesssesssesessssesssesesnns ...182,150,189 ..208,866,308 26,716,119
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS..........curerierrereires | corrrineireisiieeineieisensisesssessneines | ceeessssssessessssssessessessssssessessasenns .0
28. TOTALS (LINES 26 NG 27).....ccveuurermrerierisrerieressesiseessesssesssssssesssssessssessessssssssesssssssssnssssenes | sesssesesssssssesssessons 182,150,189 | ..ecvvoevererireriins 208,866,308 | ....vvvrrerrrrirriiinnn 26,716,119
DETAILS OF WRITE-INS
10T, e R AR st R Rttt ante | £entessetetetse st ees st et entes e tantens | etsetantetesetensense st st st s et entesens | fresessessesnntesset et es et et snenaeeed 0
102, oottt | HeRE RSt | Hbeeet bbbt Shbsees ettt 0
L OO OO PSP U ST PP 0
1198. Summary of remaining write-ins for Line 11 from overflow Page.........ccocuvieieieirieienisieessiens | covriesieisissesesesssesseesssssseseend L0 TR (0 TN 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiNE 11 @DOVE)......rurururarerreiresissmeseessessssssssessesenes | seseesesssssssssssssnssssssessnssssssessssans L0 0 | o 0
2501, Prepaid Premium TaX ASSEES.......ciieiiiiieieieisieisiessssesseissssssese s ssssesse s ssessessssessesssssssessesss | sessessssessessessssessassess 58,968,606 | ...cccoverrrreriereriinns 64,876,485
2502. Prepaid PENSION COSES.........ccieiiicieieeieicisieieiss ettt st bbb as s ss s ssesns | sssssssssesssssssessessssessessssssssessessns | stessessssssssssessessssanes 19,333,251
2503, Other Prepaid EXPENSES. ..ottt ssse sttt ssssessesssssnsens | sessessssessessesssssssassess 18,341,300 | .ovovvevereeieieins 22,264,462
2598. Summary of remaining write-ins for Line 25 from overflow Page............cceeueieiveveieieiesisieins | v 2,107,084 | oo 2,204,397
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 79,416,990 108,678,595
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Statement as of December 31, 2016 of the Wellmark, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of [
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaINtENANCE OFGANIZALONS. ...ttt est s ssessees | 4e8sessesseessessaessess e ssees e ssestaessessanssests | 2esetsesssessessessassaessesssessessnssentaessessns | Hiessosssnssasssessosssessasssessssessessnssansnss | neetsessessssssesssessesssssesssessesssssnsssssesss | sessessssssssosssessesssnssesssnssansessessnnssessns | cesesssnssmssssssnssnssnessnssnsssssnssnssessnnssns

2. Provider service organizations
3. Preferred proVider OFGANIZAtIONS. ........cc.ovrirrireiiriie sttt s e bis | enbsessens s s s st nes 942528 | ..o 915,617 | v 911,889 | ..o 917,955 | oo 919,724 | ..o 10,988,988
A, POINE OF SBIVICE. .....creueiereeceiseeie e eeee et 2 S8R E RS £ sk e et en e | Heek e Re R R e R e R E e Rt ef e R s er e b e eness | Seeesee s e e e s E s R s Rt e R e et Re et | eeeEeeRe Rt e Rt R e R s s et en e renes | fieresee e AR R iRt n R Reeeee | Re et Re et R st ns | £esnes e sttt
B INAEMINIY ONIY..vvevroveesreeeee et | sete e 168,527 | .oovvveerecrisnensreennesnnienns 170,962 | ..oooovveercrrereereireeeeeinns 172,199 | oo LI 4 LV R 174,566 | ..o 2,071,233
6. Aggregate write-ins for Other lINES Of DUSINESS...........cc.cuiiiiiiciciccc et bsssenaes | snsessesssssssesssssss st ensessesseaaes 188,102 | oo 179,941 | oo 179,659 | oo 179,559 | v 179544 | oo, 2,156,762
7 TRl et R R R nennnt s | fneeeet et et 1,299,157 | covvveirrrerssereecssrenneenans 1,266,520 | ..o 1,263,747 | oo 1,271,224 | e 1,273,834 | oo 15,216,983
DETAILS OF WRITE-INS

0601. Dental.... 980,600
0602, MEICAE PAI D......coveeeeiieeeesireessesesessesesssesssssssssessssssse s sses e asst s s8Rt | Hbtsseesset sttt 96,640 | vvverrreeirerrei e 90,129 [ cvvvererrrercereieenrenenn 89,991 | iorvvecrrerr s 89,907 [ vvvvererrriecerniesnrieen 89,647 | ..ovvverrrreirerrrriieenninens 1,079,973
0603, VISION.......rrverreerrersseeeesssaseeeessaseeeessseseesssseeessssseeses e85 88 8588588588858 snn s | nees e e R 7,980 | oo 0 L0 O OO 0 96,189
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAJE..........ccvuiieviiieiiecieiece ettt ssessessens | oessessessssssssess s st es s sseneas 0 | o 0 [ oot 0 | e 0 | oo 0 | o 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE 6 @DOVE).........cveeeuuurreeerurreessmrrsesssieessssssessssesessssesssssssssssssssssssssssssssses | cessssresessssessesssesssssssesseenns 188,102 | ...oovvveerreeeinsrieeeersieenane 179,941 | i 179,659 | ..oovvveeerircinerrienrieeeenne 179,559 | oo 179,544 | oo 2,156,762




Statement as of December 31, 2016 of the Wel | mar k ’ | nc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A.

Accounting Practices

The financial statements of Wellmark, Inc. (the Company) have been prepared in conformity with the accounting
practices prescribed by the National Association of Insurance Commissioners (NAIC) and the State of lowa.

The NAIC Accounting Practices and Procedures manual has been adopted as a component of prescribed or
permitted practices by the State of lowa. The Commissioner of Insurance has the right to permit specific practices
that deviate from prescribed practices. The Company does not have any permitted practices.

FIS FIS

SSAP #| Page | Line # 2016 2015
Net Income
(1) Wellmark, Inc. state basis XXX XXX XXX | $  (26,507,304) $ (1,832,005)
(2) State Prescribed Practices that increase/(decrease) NAIC SAP
(3) State Permitted Practices that increase/(decrease) NAIC SAP
(4) NAIC SAP (1-2-3=4) XXX | XXX XXX | $  (26,507,304)[ $  (1,832,005)
Surplus
(5) Wellmark, Inc. state basis XXX XXX XXX | $ 1,330,274,686] $ 1,321,982,003
(6) State Prescribed Practices that increase/(decrease) NAIC SAP
(7) State Permitted Practices that increase/(decrease) NAIC SAP
(8) NAIC SAP (5-6-7=8) XXX XXX XXX | $ 1,330,274,686] $ 1,321,982,003

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management
to make estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires
disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of
revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy

Premiums on fully insured accident and health plans are billed in advance of their respective coverage periods.
Receivables and income for such premiums are recorded at the effective date of the coverage period. Premiums
received in advance and any unearned portion of premiums are recorded on the balance sheets as premiums
received in advance and unearned premiums and reported as income when earned.

Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales
commissions, are charged to operations as incurred. Other costs, such as premium taxes and other underwriting
expenses, are also charged to operations as incurred.

Real estate is carried at depreciated cost, less encumbrances. The fair value of real estate owned is determined
by an internal analysis and evaluation of relevant market data.

In addition, the Company uses the following accounting policies:

(1) Short-term investments are stated at amortized cost, which approximates fair value.

(2) Bonds are reported at cost adjusted for amortization of premiums and accretion of discounts using the effective
interest method. When declines in the fair value of investments are considered to be other than temporary, the
carrying values of the investments are reduced and a realized loss is recognized.

(3) Unaffiliated common stocks are carried at market. The Company has no restricted common stock. When
declines in the fair value of investments are considered to be other than temporary, the carrying values of the
investments are reduced and a realized loss is recognized.

(4) Preferred stocks are carried at cost or lower of cost or market, as determined by the NAIC designation.

(5) The Company has no mortgage loans.

(6) Loan-backed securities are stated at amortized cost. The retrospective adjustment method is used to value
all securities.

(7) Common stocks of subsidiaries are recorded at the equity in the underlying statutory basis of their net assets.

(8) The Company has ownership interests in two affiliated joint ventures. The Company carries these interests
based on the underlying statutory equity of the investees.
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NOTES TO FINANCIAL STATEMENTS

D.

9)
(10)

(11)

(12)

(13)

The Company also has minor ownership interests in limited liability companies. The Company carries
these interests based on the underlying equity of the investee. If a GAAP audited statement is unavailable,
the Company considers these investments non-admitted. All ownership interests in limited liability
companies have been nonadmitted at December 31, 2016.

The Company has no derivatives.

The Company anticipates investment income as a factor in the premium deficiency calculation, in
accordance with Statement of Statutory Accounting Principles (SSAP) 54, Individual and Group Accident
and Health Contracts.

The Company provides a liability for unpaid and unreported benefits, which represents the estimated
ultimate cost of benefits incurred through the balance sheet date. The liability is estimated on the basis of
past experience and accumulated statistical data. Subsequent actual benefit experience may differ from
the estimated liability due to variances in estimated and actual utilization of health care services, the amount
of charges and other factors. These estimates are continuously reviewed and, as adjustments become
necessary, such adjustments are reflected in current operations.

The Company has not modified its capitalization policy from the prior period.

The Company estimates pharmaceutical rebates utilizing past experience and accumulated statistical data.
These estimates are continuously reviewed and any adjustments are reflected in current operations.

Going Concern

Management has evaluated the Company’s ability to continue as a going concern and has concluded that there
are no events or circumstances that raise any doubt about the Company’s ability to continue as a going concern.

Note 2 - Accounting Changes and Corrections of Errors

Not applicable.

Note 3 - Business Combinations and Goodwill

Not applicable.

Note 4 - Discontinued Operations

Not applicable.

Note 5 - Investments

A.

Mortgage Loans, including Mezzanine Real Estate Loans - Not applicable.

Debt Restructuring - Not applicable.

Reverse Mortgages - Not applicable.

Loan-Backed Securities

(1) Prepayment assumptions for loan-backed bonds and structured securities were obtained from broker

dealer survey values or internal estimates.

(2) Loan-backed securities with a current period recognized other-than-temporary impairment, in the

aggregate, classified on the basis for the other-than-temporary impairment (OTTI) follows as of December
31, 2016:

) ) ©)

Amortized Cost Basis
Before OTTI

Fair Value

L-@

OTTI Recognized in
Loss

OTTI recognized 1st Quarter

a. Intent to sell $ -1 $ -1 $ -

b. Inability or lack of intent to retain the
investment in the security for a period
of time sufficient to recover the
amortized cost basis - - -

c. Total 1st Quarter $ -1$ -1 $ -
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NOTES TO FINANCIAL STATEMENTS

OTTI recognized 2nd Quarter
d. Intent to sell $ -1 $ -1 $ -
e. Inability or lack of intent to retain the

investment in the security for a period
of time sufficient to recover the
amortized cost basis - - -

f. Total 2nd Quarter $ -1 $ - % -

OTTI recognized 3rd Quarter
g. Intent to sell $ -1 $ -1$ -
h. Inability or lack of intent to retain the

investment in the security for a period
of time sufficient to recower the
amortized cost basis - - -

i. Total 3rd Quarter $ - $ - % -

OTTI recognized 4th Quarter
j. Intent to sell $ -1 % -1 $ -
k. Inability or lack of intent to retain the

investment in the security for a period
of time sufficient to recover the

amortized cost basis 4,556,157 701,115 3,855,042
|. Total 4th Quarter $ 4,556,157 | $ 701,115 | $ 3,855,042
m. Annual Aggregate Total $ 701,115

(3) Loan-backed securities with a current period recognized other-than-temporary impairment, currently held
by the Company, as the present value of cash flows expected to be collected is less than the amortized
cost basis of the securities follows as of December 31, 2016:

Book/Adjusted Date of
Carrying Value Present Financial
Amortized Cost | Value of Amortized Statement
Before Current | Projected [Recognized| Cost After |Fair Value at Where
CUSIP Period OTTI Cash Flows OTTI OTTI Time of OTTI| Reported
32051GTX3 | $ 585,398 | $ 505,858 [$ 79,540 | $ 505,858 | $ 622,531 12/31/2016
36297TABS8 1,058,380 850,547 207,833 850,547 1,080,041 12/31/2016
576438AH8 669,649 527,056 142,593 527,056 670,042 12/31/2016
65535VMY'1 772,600 621,817 150,783 621,817 766,236 12/31/2016
92925DAB6 651,716 576,487 75,229 576,487 648,147 12/31/2016
86365FACS8 526,535 496,244 30,291 496,244 621,150 12/31/2016
86365LAB7 291,879 277,033 14,846 277,033 344,100 12/31/2016
Total XXX XXX $ 701,115 XXX XXX XXX

(4) Impaired loan-backed securities, in the aggregate, for which an other-than-temporary impairment has not
been recognized in earnings as a realized loss follows as of December 31, 2016:

a. The aggregate amount of unrealized losses:

1. Less than 12 Months $ (2,164,058)
2. 12 Months or Longer $ (3,227,543)
b. The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $ 102,704,549
2. 12 Months or Longer $ 65,168,331

(5) The securities are in an unrealized loss position as a result of interest rate related changes in the market.
Projected cash flow analyses for these securities are greater than amortized cost. The Company has the
intent and ability to retain the securities for a period of time sufficient to recover the amortized cost basis.
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NOTES TO FINANCIAL STATEMENTS

Repurchase Agreements and/or Securities Lending Transactions

(1) The Company participates in a securities lending program through its custodian bank, Bank of New York
Mellon (BNY-M). On the day the loan is delivered, BNY-M obtains collateral equal in amount to 102% for
securities of United States issuers and 105% for securities of non-United States issuers of the market
value of the securities loaned plus accrued interest. The collateralization of all loans is then reviewed
daily during the term of the loan. Cash received as collateral will be held and maintained by BNY-M in
one of its collective investment vehicles in accordance with investment guidelines provided in the securities
lending agreement. Prior to the close of business for the calendar year, at the request of the Company,
BNY-M recalls all securities that are out on loan. As of December 31, 2016, no securities were on loan
and the Company is not holding any collateral.

(2) Not applicable.

(3) Not applicable.

(4) Not applicable.

(5) Not applicable.

(6) Not applicable.

(7) Not applicable.

Real Estate

(1) Not applicable.

(2) The Company finalized the sale of its Sioux City office building on January 7, 2015. A realized gain of
$17,536 was recognized on the sale of this property and is reported in the prior year net realized capital
gains and losses in the Statement of Revenue and Expenses.

(3) Not applicable.

(4) Not applicable.

(5) Not applicable.

Investments in Low-Income Housing Tax Credits - Not applicable.

Restricted Assets - Not applicable.

Working Capital Finance Investments - Not applicable.

Offsetting and Netting of Assets and Liabilities - Not applicable.

Structured Notes - Not applicable.

5* Securities - Not applicable.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A.

In January 2016, the Company entered into a Joint Venture with the University of lowa Health System to form
the insurance company Wellmark Synergy Health, Inc. (WSH). In March 2016, the Company purchased
90,000 shares and the University of lowa Health System purchased 30,000 shares of common stock at
$100 per share of WSH. The University of lowa Health System subsequently sold shares to other provider
organizations, resulting in a 75% ownership interest in the joint venture for the Company, a 16.25%
ownership interest for the University of lowa Health System and an 8.75% combined ownership interest for
the other provider organizations in WSH.

In January 2016, the Company also entered into a Joint Venture with Mercy Health Network, Inc. to form the
insurance company Wellmark Value Health Plan, Inc. (WVHP). In March 2016, both the Company and Mercy
Health Network, Inc. purchased 5,000 shares of common stock at $100 per share of WVHP, resulting in a
50% ownership interest in WVHP for both the Company and Mercy Health Network, Inc. In July 2016, the
Company and Mercy Health Network, Inc. each contributed $2,000,000 of capital in return for an additional
20,000 shares of common stock of WVHP at $100 per share.

Both joint ventures are licensed as Health Maintenance Organizations (HMO) in the state of lowa and
commenced business on January 1, 2017. The Company accounts for both WSH and WVHP as joint
ventures reported on Schedule BA — Other Long Term Invested Assets and carries these investments at
our ownership share of their underlying statutory equity.

As of December 31, 2016, the Company has no investments in Joint Ventures, Partnerships or Limited Liability
Companies that exceed 10% of its admitted assets.
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B. During 2016, the Company incurred $100,000 of other than temporary losses on its venture capital
investments. Fair value of the investment was determined based on the projected future cash flows of the
investment.

Note 7 - Investment Income

The Company had no amount of due and accrued income excluded from investment income.

Note 8 - Derivative Instruments

Not Applicable.

Note 9 - Income Taxes

A. The components of the net deferred tax asset/(liability) at December 31 are as follows:

1 12/31/2016 121312015 Change
(1) (2) (3) (4) (5) (6) (7) (8) (9)
(Col 142) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets $ 87,087,000 | $ 6,366,000 | $ 93453000 [$ 82493000 |$ 6,011,000 |$ 88504000 |$ 4594000 |$ 355000 |$ 4,949,000

(b) Statutory Valuation Allow ance Adjustments

(c) Adjusted Gross Deferred Tax Assets (1a-1h)

87,087,000 6366000 |  93453000| 82,493,000 6,011,000 | 88,504,000 4,594,000 355,000 4,949,000
(d) Deferred Tax Assets Nonadmitted 9,030,000 . 9030000 | 11,034,000 .| 1103000 (2004000 . (2,004,000)
(e) Subtotal Net Admitted Deferred Tax Asset (1c-1d)
78,057,000 6366000 | 84423000 71,459,000 6,011,000 | 77,470,000 6,508,000 355,000 6,953,000
(f) Deferred Tax Liabilties 1388000 | 27843000 | 29231000 1916000 | 28383000 | 30,299,000 (528,000) (540,000)]  (1,068,000)
(g) NetAdmited Deferred Tax Asset/(Net Deferred
Tax Liabilty) (Le - 1f) $ 76660000 | $ (21477,000)| $ 55102000 [$ 69543000 | 5 (22,372,000)| $ 47,171,000 |$ 7126000 |$ 895000 |$ 8,021,000
2, 121312016 121312015 Change
(1) (2) (3) (4) (5) (6) (7) (8) (9)
(Col 142) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

Admission Calculation Components SSAP No. 101
(a) Federalncome Taxes Paid in Prior Years
Recoverable Through Loss Carrybacks $ 33861000 (% 3,342,000 |$ 37,203000($ 36492000|$ 3133000 |$ 39625000 (% (2,631,000 $ 209,000 | $  (2/422,000)
Adjusted Gross Deferred Tax Assets Expected to
be Realized (Excluding the Amount of Deferred
Tax Assets From 2(a) above) After Application of
the Threshold Limitation. (Lesser of 2(b)1 and

(b

2(h)2 Below) 17,989,000 - 17,989,000 7,546,000 - 7,546,000 10,443,000 - 10,443,000
1. Adjusted Gross Deferred Tax Assets

Expected to be Realized Follow ing the Balance 17,989,000 - 17,989,000 7,546,000 - 7,546,000 10,443,000 - 10,443,000
2. Adjusted Gross Deferred Tax Assets Allow ed

per Limitation Threshold XXX XXX 190,000,000 XXX XXX 189,900,000 XXX XXX 100,000

(c) Adjusted Gross Deferred Tax Assets (Excluding
the Amount of Deferred Tax Assets From 2(a) and
2(b) above) Offset by Gross Deferred Tax

Liabilties 26,207,000 3,024,000 29,231,000 27,421,000 2,878,000 30,299,000 (1,214,000) 146,000 (1,068,000)
(d) Deferred Tax Assets Admited as the Result of

Application of SSAP No. 101.

Total (2(a)+2(b)+2(¢c)) $ 78057,000 [$ 6,366,000 | $ 84423000[$ 71459,000|$ 6,011,000 |$ 77,470,000 [$ 6,598,000 | $ 355,000 | $ 6,953,000
3. 2016 2015
(a) Ratio Percentage Used To Determine Recovery

Period and Threshold Limitation Amount 897.215% 908.721%

(b) Amount of Adjusted Capital and Surplus Used to
Determine Recovery Period and Threshold

Limitation in 2(b)2 Above $1,275,082,686 | $1,274,811,003
4. 12/31/2016 12/31/2015 Change
(1) (2) (3) (4) (5) (6)
(Col 1-3) (Col 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital

Impact of Tax Planning Strategies
(a) Determination of Adjusted Gross Deferred Tax
Assets and Net Admitted Deferred Tax Assets, By
Tax Character as a Percentage
1. Adjusted Gross DTAs Amount From Note
9A1(¢c) $ 87,087,000 $ 6366000 $ 82493000 $ 6011,000 [ § 4,594,000 [ $ 355,000
2. Percentage of Adjusted Gross DTAs By
Tax Character Attributable to the Impact of

Tax Planning Strategies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3. Net Admitted Adjusted Gross DTAs Amount
From Note 9A1(e) $ 78057,000| $ 6,366,000 | $ 71459,000| $ 6,011,000 | $ 6598000 [ $ 355,000

4. Percentage of Net Admitted Adjusted Gross
DTAs By Tax Character Admitted Because
of the Impact of Tax Planning Strategies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

(b) Does the Company's tax-planning strategies include the use of reinsurance?  Yes No__ X
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B. Deferred Tax Liabilities are not recognized for the following amounts:

NONE

C. Current income taxes incurred consist of the following major components:

(1) (2) (3)
(Col 1-2)
12/31/2016 12/31/2015 Change
1. Current Income Tax
(a) Federal $ 19,997,000 | $ 8,074,000 | $ 11,923,000
(b) Foreign - - -
(c) Subtotal 19,997,000 8,074,000 11,923,000
(d) Federal income tax on net capital gains 4,527,000 7,196,000 (2,669,000)
(e) Utilization of capital loss carry-forwards - - -
(f) Other - - -
(g ) Federal and foreign income taxes incurred $ 24,524,000 | $ 15,270,000 | $ 9,254,000
2. Deferred Tax Assets
(a) Ordinary
(1) Discounting of unpaid losses $ 2,620,000 | $ 4,186,000 | $ (1,566,000)
(2) Unearned premium reserve - - -
(3) Policyholder reserves - - -
(4) Investments 216,000 200,000 16,000
(5) Deferred acquisition costs - - -
(6 ) Policyholder dividends accrual - - -
(7) Fixed assets 2,076,000 3,080,000 (1,004,000)
(8) Compensation and benefits accrual 24,268,000 21,171,000 3,097,000
(9) Pension accrual 3,147,000 - 3,147,000
(10) Receivables - nonadmitted 13,812,000 10,689,000 3,123,000
(11 ) Net operating loss carry-forward - - -
(12 ) Tax credit carry-forward - - -
(13) Other (including items <5% of total ordinary tax assets) 94,000 39,000 55,000
(14) Intangible assets at transition date 5,346,000 5,454,000 (108,000)
(15) Prepaid assets - nonadmitted 24,672,000 27,246,000 (2,574,000)
(16) Invested assets - nonadmitted 10,099,000 9,657,000 442,000
(17 ) Other - nonadmitted 737,000 771,000 (34,000)
(99)  Subtotal 87,087,000 82,493,000 4,594,000
( b)) Statutory valuation allowance adjustment - - -
(¢ ) Nonadmitted 9,030,000 11,034,000 (2,004,000)
(d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c¢) 78,057,000 71,459,000 6,598,000
(e) Capital
(1) Investments 6,366,000 6,011,000 355,000
(2) Net capital loss carry-forward - - -
(3) Real estate - - -
(4) Other (including items <5% of total capital tax assets) - - -
(99 ) Subtotal 6,366,000 6,011,000 355,000
(f) Statutory valuation allowance adjustment - - -
(9 ) Nonadmitted - - -
( h) Admitted capital deferred tax assets (2e99 - 2f - 29g) 6,366,000 6,011,000 355,000
(i) Admitted deferred tax assets (2d + 2h) $ 84,423,000 | $ 77,470,000 | $ 6,953,000
3. Deferred Tax Liabilities:
(a) Ordinary
(1) Investments $ -ls -l -
(2) Fixed assets 1,388,000 1,916,000 (528,000)
(3 ) Deferred and uncollected premium - - -
(4 ) Policyholder reserves - - -
(5) Other (including items <5% of total ordinary tax liabilities) - - -
(6 ) Compensation and benefits accrual - - -
(99) Subtotal 1,388,000 1,916,000 (528,000)
(b) Capital
(1) Investments 23,724,000 23,372,000 352,000
(2) Real estate 4,119,000 5,011,000 (892,000)
(3) Other (including items <5% of total capital tax liabilities) - - -
(99) Subtotal 27,843,000 28,383,000 (540,000)
(c ) Deferred tax liabilities (3a99 + 3b99) $ 29,231,000 | $ 30,299,000 | $ (1,068,000)
4. Net Deferred Tax Assets/Liabilities (2i -3c) $ 55,192,000 | $ 47,171,000 | $ 8,021,000

26.5




Statement as of December 31, 2016 of the Wel | mar k ’ | nc.

NOTES TO FINANCIAL STATEMENTS

(5) The change in net deferred income taxes is comprised of the following (this analysis is exclusive of

nonadmitted assets as the Change in Nonadmitted Assets is reported separately from the Change in Net
Deferred Income Taxes in unassigned surplus):

12/31/2016 12/31/2015 Change
(1) (2) (3) (4) (5) (6) (7) (8) (9)
(Col 1+2) (Col 445) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Total deferred tax assets $ 87,087,000 | $ 6,366,000 | $ 93,453,000 | $ 82,493,000 | $ 6,011,000 | $ 88,504,000 | $ 4,594,000 |$ 355000 | $ 4,949,000
Total deferred tax liabilties (1,388,000)|  (27,843,000)] $ (29,231,000)[  (1,916,000)| (28,383,000)| $ (30,299,000) 528,000 540,000 1,068,000
Net deferred tax asset (liability) 85,699,000 | (21,477,000) $ 64,222,000 80,577,000 | (22,372,000)| $ 58,205,000 5,122,000 895,000 6,017,000
Tax effect of unrealized gains 776,000
Tax effect of SSAP 92/SSAPL02 (5,155,000)
Change in net deferred income tax $ 1,638,000
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate
Among the more significant book to tax adjustments were the following:
12/31/2016

Provision computed at statutory rate $ (694,000)
Change in nonadmitted assets 8,649,000
Tax exempt interest deduction (1,612,000)
ACA health insurer fee 12,512,000
Dividends received deduction, net (503,000)
Nondeductible lobbying expenses 129,000
§162(m)(6) limitation 3,663,000
Other permanent differences 292,000
Credits generated in current year (381,000)
Adjustment of prior year's tax 820,000
Other 11,000

Total $ 22,886,000
Federal income taxes incurred $ 19,997,000
Realized capital gains (losses) tax 4,527,000
Change in net deferred income taxes (1,638,000)

Total statutory income taxes $ 22,886,000

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

1)

)

®3)

At December 31, 2016, the Company did not have any unused operating loss carryforwards or tax credit
carryforwards available to offset against future taxable income.

The following are income taxes in the current and prior years that will be available for recoupment in the
event of future net losses:

Year Total
2016 $ 23,131,000
2015 16,586,000
2014 13,957,000
TOTAL $ 53,674,000

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

F. Consolidated Federal Income Tax Return

1)

(2)

The Company's federal income tax return is consolidated with the following entities:

Wellmark of South Dakota, Inc.
Wellmark Health Plan of lowa, Inc.
First Administrators, Inc.

Midwest Benefit Consultants, Inc.
Wellmark Holdings, Inc.

The method of allocation between the companies is subject to a written agreement, approved by the Board
of Directors and the lowa Insurance Division. Allocation is based upon separate return calculations with
current credit for net losses.

At December 31, 2016 the Company's tax related balance due from subsidiaries was $4,006,464.
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G. Federal or Foreign Income Tax Loss Contingencies

At December 31, 2016, it is not reasonably possible to determine the Company's amount of tax loss
contingencies that will significantly increase or decrease within twelve months of the reporting date.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A, B&C. The Company and Wellmark Health Plan of lowa, Inc. (WHPI), a wholly owned subsidiary, have a
management agreement whereby WHPI agrees to pay the Company for costs related to services outlined in
the agreement. These costs are computed on a monthly basis. For 2016 and 2015 these costs were
$78,585,337 and $75,411,325, respectively. The Company and WHPI also have an intercompany tax
sharing arrangement (See Note 9). For 2016 and 2015, the tax related balance due from (to) WHPI under this tax
sharing arrangement was $3,108,138 and ($578,791), respectively.

The Company and Wellmark of South Dakota, Inc. (WSD), a wholly owned subsidiary, have an intercorporate
service agreement whereby WSD agrees to pay the Company for costs related to services outlined in the
agreement. These costs are computed on a monthly basis. For 2016 and 2015 these costs were
$69,088,694 and $62,093,958, respectively. The Company and WSD also have an intercompany tax
sharing arrangement (See Note 9). For 2016 and 2015, the tax related balance due (to) from WSD under this
tax sharing arrangement was ($1,176,796) and $711,000, respectively.

The Company and WSH, a 75% owned joint venture, have an investment and management services agreement
whereby WSH agrees to pay the Company for costs related to services outlined in the agreement. The
management fee will be computed as a fixed amount per member per month and became effective January 1,
2017.

The Company and WVHP, a 50% owned joint venture, have an investment and management services agreement
whereby WVHP agrees to pay the Company for costs related to services outlined in the agreement. The
management fee will be computed as a fixed amount per member per month and became effective January 1,
2017.

The Company has a revolving credit agreement with both WSH and WVHP, which gives them each line of credit
financing in an amount up to $10,000,000. There were no outstanding draws on the credit line by either WSH
or WVHP as of December 31, 2016.

In January 2016, the Company received a $3,000,000 dividend from its wholly owned subsidiary Midwest
Benefit Consultants, Inc.

D. At December 31, 2016, the Company reported $2,810,106 as amounts due to subsidiaries and affiliates and
$22,897,792 as amounts due from subsidiaries and affiliates. At December 31, 2015, the Company reported
$1,499,329 and $10,735,094 as amounts due to and from subsidiaries, respectively. The terms of the
agreements require these amounts to be settled within 30 days.

E. Not applicable.

F. The Company has an intercorporate services and investment and management agreement with some of its
subsidiaries and affiliates to provide certain management and administrative services.

G. Not applicable.

H. Not applicable.

l. The Company owns a 100% interest in WSD, whose carrying value exceeded 10% of the admitted assets of the
Company in both 2016 and 2015. The Company carries WSD at its statutory equity, which was $238,630,129
and $232,662,186 as of December 31, 2016 and 2015, respectively. At December 31, 2016, WSD's statutory
assets and liabilities were $414,369,144 and $175,739,015, respectively. At December 31, 2015, WSD’s
statutory assets and liabilities were $407,335,545 and $174,673,359, respectively. Statutory net income for
WSD was $4,501,323 and $27,745,089 for the years ended December 31, 2016 and 2015, respectively.

J. Not applicable.

K. Not applicable.

L. Not applicable.
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M.  All Subsidiary, Controlled and Affiliated (SCA) Investments

(1) Balance sheet value (admitted and nonadmitted) all SCAs (except 8bi entities)

Percentage
of SCA Gross Admitted [Nonadmitted
SCA Entity Ownership [  Amount Amount Amount
a. SSAP No. 97 8a Entities $ -1 $ -1 $ -
Total SSAP No. 97 8a Entities XXX $ -1 $ -1 $ -
b. SSAP No. 97 8b(ii) Entities $ -1 $ -1 $ -
Total SSAP No. 97 8h(ii) Entities XXX $ -1 $ -1 $ -
c. SSAP No. 97 8hb(iii) Entities
Wellmark Holdings, Inc. 100% $ 112,656 $ -l $ 112,656
First Administrators, Inc. 100% 3,296,229 - 3,296,229
Midwest Benefit Consultants, Inc. 100% 3,027,076 - 3,027,076
Total SSAP No. 97 8h(iii) Entities XXX $ 6,435,961 $ -l $ 6,435,961
d. SSAP No. 97 8b(iv) Entities $ -1 $ -1 $ -
Total SSAP No. 97 8h(iv) Entities XXX $ -1 $ -1 $ -
e. Total SSAP No. 97 8b Entities (except 8bi entities) (b+c+d) XXX $ 6,435,961 $ -| $ 6,435,961
f.  Aggregate Total (a+e) XXX $ 6,435,961 $ -| $ 6,435,961
(2)  NAIC filing response information
NAIC Disallowed
NAIC |Entities Valuation
Date of Response Method,
Type of | Filing to |NAIC Valuation|Received | Resubmission
SCA Entity NAIC Filing*| the NAIC Amount YIN Required YIN | Code**
a. SSAP No. 97 8a Entities
Total SSAP No. 97 8a Entities XXX XXX $ 4 XX XXX XXX
h. SSAP No. 97 8h(ii) Entities $
Total SSAP No. 97 8h(ii) Entities XXX XX $ | XX XXX XXX
¢. SSAP No. 97 80iii) Entities
Wellmark Holdings, Inc. S1 10/25/2016 | $ Y N N/A
First Administrators, Inc. S1 10/25/2016 Y N N/A
Midwest Benefit Consultants, Inc. S1 10/25/2016 Y N N/IA
Total SSAP No. 97 8h(iii) Entities XXX XXX $ XXX XXX XXX
d. SSAP No. 97 8h(iv) Entities $
Total SSAP No. 97 8h(iv) Entities XXX XXX $ XXX XXX XXX
e. Total SSAP No. 97 8h Entities (except 8hi entities) (b+c+d) XXX XXX $ XXX XXX XXX
f. Aggregate Total (ate) XX XX $ XX XXX XXX

¥ S1-Sub-1, S2 - Sub-2 or RDF - Resubmission of Disallowed Filing
* | - Immaterial or M - Material

*

N. Not applicable.

Note 11 - Debt
A.  The Company has available lines of credit up to $100,000,000. In 2016 the Company did draw on its lines of
credit and paid interest of $1,375 related to its draws in 2016. There were no outstanding draws as of December
31, 2016.

B. Federal Home Loan Bank Agreements — Not applicable.
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Note 12 - Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and

Other Post-retirement Benefit Plans

A.

Defined Benefit Plan

The Company sponsors a pension program covering substantially all employees of the Company and its
subsidiaries. The pension program contains both a defined benefit and cash balance plan available to eligible
employees depending on the date of hire. The defined benefit pension plan benefits are based on years of
service and the employee’s highest five consecutive years’ compensation in the last ten years of service. Under
the cash balance plan employees earn annual credits based on a percentage of salary which are accumulated
in an account that earns interest annually. The pension plan assets are held in the Non-Contributory Retirement
Program for Certain Employees of Wellmark, Inc. Trust (Trust) with Prudential Bank & Trust, F.S.B. as the
trustee. The recordkeeping responsibilities are performed by Prudential Retirement Insurance and Annuity
Company (Prudential). The funding policy is to contribute amounts to the plan sufficient to meet the minimum
funding requirements set forth in the Employee Retirement Income Security Act of 1974 and the Pension
Protection Act of 1996, plus additional amounts as determined to be appropriate from time to time.

The Company also sponsors a postretirement health care benefit program. The program has two separate
benefit plan calculations available to employees depending on the date of hire. One plan contributes toward
the cost of health care premiums based on years of service and is available to employees who retire from the
Company who have at least ten years of service and have attained age 65 while in service to the Company.
This plan also includes a life insurance benefit based on the employee’s annual salary at retirement and is
available to employees who retire from the Company who have at least five years of service and have attained
age 55 while in service to the Company. The second plan option allows employees to accumulate annual
credits in an account that earns interest annually and can be used to pay for health care premiums when the
employee becomes Medicare eligible.

The Company has not funded either the postretirement health care or life insurance plans, but intends to meet
the obligations of the plans through general assets of the Company.

A summary of assets, obligations and assumptions of the Pension and Other Postretirement Benefit Plans are
as follows at December 31, 2016 and 2015:

(1) |Change in benefit obligation Overfunded Underfunded

a. Pension Benefits 2016 2015 2016 2015
1. Benefit obligation at beginning of year N/A $268,056,324 | $274,869,557 N/A
2. Senice cost 9,449,476 10,158,227
3. Interest cost 11,185,795 12,290,346
4. Contribution by plan participants
5. Actuarial (gain)/loss (583,010)] 16,333,974
6.  Foreign currency exchange rate changes
7.  Benefits paid (13,239,028)] (19,342,391)
8.  Plan amendments 814,326
9.  Business combinations, divestitures,

curtailments, settlements and special termination
benefits

10. Benefit obligation at end of year $ 274,869,557 | $ 295,124,039

Overfunded Underfunded

b. Postretirement Benefits 2016 2015 2016 2015
1. Benefit obligation at beginning of year N/A N/A $ 32,780,483 | $ 34,408,048
2. Senice cost 1,573,244 1,564,143
3. Interest cost 1,420,915 1,309,869
4. Contribution by plan participants - -
5. Actuarial (gain)/loss (776,578) (3,404,176)
6.  Foreign currency exchange rate changes - -
7.  Benefits paid (1,128,794) (1,097,401)
8.  Plan amendments - -
9.  Business combinations, divestitures,

curtailments, settlements and special termination
benefits - -

10. Benefit obligation at end of year $ 33,869,270 [ $ 32,780,483
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Overfunded Underfunded
c. Special or Contractual Benefits Per SSAP No. 11 2016 2015 2016 2015
1. Benefit obligation at beginning of year N/A N/A $ 8115103 |$ 7,473,762
2. Senice cost 19,619,102 19,211,388
3. Interest cost . -
4. Contribution by plan participants - -
5. Actuarial (gain)/loss - -
6.  Foreign currency exchange rate changes - -
7. Benefits paid (18,739,017)|  (18,570,047)
8. Plan amendments - -
9.  Business combinations, divestitures,
curtailments, settlements and special termination
benefits - -
10. Benefit obligation at end of year $ 8,995188|¢% 8,115,103
Special or Contractual
(2) |Change in plan assets Pension Benefits Postretirement Benefits | Benefits Per SSAP No. 11
2016 2015 2016 2015 2016 2015
a.  Fairvalue of plan assets at beginning of year $294,202,808 | $314,812,553 N/IA NIA N/A N/A
h. Actual retumn on plan assets 11,273,594 |  (7,370,717)
¢. Foreign currency exchange rate changes
d.  Reporting entity contribution
e. Plan participants' contributions
f. Benefits paid (19,342,391)]  (13,239,028)
g.  Business combinations, divestitures and settlements
h.  Fair value of plan assets at end of year $286,134,011 | $ 294,202,808
(3) |Funded status Pension Benefits Postretirement Benefits
2016 2015 2016 2015
Ovwerfunded:
a. Assets (nonadmitted) N/A N/A
1. Prepaid benefit costs $122,590,998 [ $ 134,839,387
2. Owerfunded plan assets (122,590,998)| (115,506,136)
3. Total assets (nonadmitted) $ $ 19,333,251
Underfunded:
b. Liabilities recognized N/A N/A
1. Accrued benefit costs $ $ 30,026,336 | $ 27,591,911
2. Liability for benefits 8,990,028 3,842,934 5,188,572
3. Total liabilities recognized $ 8,990,028 $ 33,869,270 | $ 32,780,483
c. Unrecognized liabilities N/A N/A $ -1 $
Special or Contractual
(4) |Components of net periodic benefit cost Pension Benefits Postretirement Benefits | Benefits Per SSAP No. 11
2016 2015 2016 2015 2016 2015
a. Senice cost $ 10,158,227 |$ 9449476 |$ 1573244($ 1564143 |$ 19,619,102 |$ 19,211,388
b. Interest cost 12,290,346 | 11,185,795 1,420,915 1,309,869
. Expected retum on plan assets (19,088,194)[  (21,517,337)
d. _ Transition asset or obligation
e. Gains and losses 8,670,335 5,802,510 64,860
f.  Prior service cost or credit 217,675 181,381 569,060 569,060
g Gain or loss recognized due to a settlement
or curtailment
h.  Total net periodic benefit cost $ 12,248,389 |$ 5101,825($ 3563219($ 3,507,932|$ 19,619,102 | $ 19,211,388
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(5) [Amountsin unassigned funds (surplus) recognized as
components of net periodic benefit cost Pension Benefits Postretirement Benefits
2016 2015 2016 2015

a. Items not yet recognized as a component of net

periodic cost - prior year $115,506,136 | $ 93,184,983 | $ 5,188,572 |$ 9,226,668
b. Net transition asset or obligation recognized -
c. Net prior senice cost or credit arising during the period 814,326 -
d.  Net prior senice cost or credit recognized (217,675) (181,381) (569,060) (569,060)
e. Net gain and loss arising during the period 24,148,574 28,305,044 (776,578) (3,404,176)
f.  Net gain and loss recognized (8,670,335) (5,802,510) (64,860)
g. ltems not yet recognized as a component of net

periodic cost - current year $131,581,026 | $115,506,136 | $ 3,842,934 |$ 5,188,572

Amountsin unassigned funds (surplus) expected to be
recognized in the next fiscal year as components of net
periodic benefit cost

Pension Benefits

Postretirement Benefits

2016 2015 2016 2015

a. Net transition asset or obligation $ -1$ -3 -3 -

b.  Net prior senice cost or credit 217,675 138,073 569,060 569,060

c. Net recognized gains and losses 11,575,163 8,557,947 - -

(7) |Amountsin unassigned funds (surplus) that have not yet

been recognized as components of net periodic benefit

cost Pension Benefits Postretirement Benefits
2016 2015 2016 2015

a.  Net transition asset or obligation $ -3 -1 $ -1 $ -

b.  Net prior senice cost or credit 1,017,453 420,802 4,305,729 4,874,789

c. Net recognized gains and losses 130,563,573 | 115,085,334 (462,795) 313,783

(8) |Weighted-average assumptions used to determine net

periodic benefit cost as of Dec. 31 Pension Benefits Postretirement Benefits
2016 2015 2016 2015

a. Weighted-average discount rate 4.60% 4.25% 4.40% 4.00%

b. Expected long-term rate of return on plan assets 6.75% 7.00% N/A N/A

c. Rate of compensation increase 7.0 - 3.0% 7.0 - 3.0% 7.0 - 3.0% 7.0 - 3.0%

Weighted-average assumptions used to determine

projected benefit obligations as of Dec. 31

d. Weighted-average discount rate 4.40% 4.60% 4.20% 4.40%

e. Rate of compensation increase 8.0 - 3.5% 7.0 - 3.0% 8.0 - 3.5% 7.0 - 3.0%

(9) The amount of the accumulated benefit obligation for the defined benefit pension plan was $250,351,815

for the current year and $239,188,528 for the prior year.

(10) For postretirement benefits other than pensions, for measurement purposes, 7.50% (pre-65) and 8.25%
(post-65) annual rates of increase in the per capita cost of covered health care benefits were assumed for
2016. These rates grade down annually to 4.75% for 2028 and beyond.

(11) [Assumed health care cost trend rates have a significant effect on the amounts 1 Percentage |1 Percentage
reported for the health care plans. A one-percentage-point change in assumed Point Point
health care cost trend rates would have the following effects: Increase Decrease
a. Effect on total of senice and interest cost components $ 100,792 |$ (94,697)
b. Effect on postretirement benefit obligation 308,110 (257,688)
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(12)

(13)

(14)
(15)
(16)
7

(18)

(19)

(20)

(21)

The following estimated future payments, which reflect expected future service, as appropriate, are
expected to be paid in the years indicated:

Year Pension Benefits Postretirement Benefitg
a. 2017 $ 20,393,000 | $ 1,829,000
b. 2018 $ 19,016,000 | $ 1,942,000
c. 2019 $ 19,823,000 | $ 1,984,000
d. 2020 $ 20,838,000 | $ 2,084,000
e. 2021 $ 21,637,000 | $ 2,204,000
f. 2022 through 2026 | $ 116,313,000 | $ 11,756,000

The Company does not have any regulatory contribution requirements for 2017; in addition, there are no
current plans for the Company to make voluntary contributions to the defined benefit pension plan in 2017.

Not applicable.
Not applicable.
Not applicable.
Not applicable.

The benefit obligation increased from $274,869,557 at December 31, 2015 to $295,124,039 at December
31, 2016 while the plan assets decreased from $294,202,808 at December 31, 2015 to $286,134,011 at
December 31, 2016. The actuarial loss in 2016 contributed to the change of the funded status of the plan
from being overfunded at December 31, 2015 to being underfunded at December 31, 2016.

There are no plan assets expected to be returned to the employer during the 12-month period following
December 31, 2016.

The pension plan was in an underfunded status at December 31, 2016 and an overfunded status at
December 31, 2015. The impact to surplus to recognize the unfunded status of the pension plan at
December 31, 2016 was $8,990,028. As required under SSAP 102, the 2015 overfunded plan assets were
nonadmitted. The Company has not funded either the postretirement health care or life insurance plans.
The impact to surplus to recognize the unfunded status of the Other Postretirement Benefit Plans is
$3,842,934 and $5,188,572 at December 31, 2016 and 2015, respectively.

Not applicable.

B. The Company's assets are invested in the Trust.

The investment program for the Trust is based on the precepts of capital market theory that are generally
accepted and followed by institutional investors, who by definition are long-term oriented investors. This
philosophy holds that:

1)

)

3

(4)

®)

Increasing risk is rewarded with compensating returns over time and therefore, prudent risk taking is
justifiable for long term investors.

Risk can be controlled through diversification of asset classes and investment approaches as well as
diversification of individual securities.

Risk is reduced by time, and over time the relative performance of different asset classes is reasonably
consistent. Over the long-term, equity investments have provided and should continue to provide superior
returns over other security types. Fixed-income securities can dampen volatility and provide liquidity in
periods of depressed economic activity. Lengthening duration of fixed income securities may reduce
surplus volatility.

The strategic or long-term allocation of assets among various asset classes is an important driver of long
term returns.

Relative performance of various asset classes is unpredictable in the short-term and attempts to shift
tactically between asset classes are unlikely to be rewarded.

Investments will be made for the sole interest of the participants of the pension plan participating in the Trust.
Accordingly, the assets of the Trust shall be invested in accordance with these objectives:

1)
2)
3)

To seek and maintain an adequate funded status with regard to current liabilities within a targeted range.
To manage overall costs of running the pension plan at levels favorable to industry benchmarks.

To ensure assets are available to meet current and future benefit and expense obligations when due.
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C.

(1) Fair value measurements of plan assets at reporting date:

Description for each class of plan assets (Level 1) (Level 2) (Level 3) Total

Common/collective trusts 3 -|$ 96,461,136 [ $ -1 $ 96,461,136
Hedge funds - 71,360,395 - 71,360,395
Mutual funds 85,097,927 - - 85,097,927
Pooled separate accounts - 33,214,553 - 33,214,553
Total plan assets $ 85,097,927 | $201,036,084 | $ - | $286,134,011

(2) Not applicable.

(3) As part of its process to determine the fair value of assets within the Trust, the Company gives consideration
to many inputs used to determine the fair value hierarchy.

Following year end, investments are initially reviewed using unaudited December 31 reporting and valuation
data obtained from each manager as well as accounting from Prudential, Trustee. Reports include, but
are not limited to, period end accounting and reconciliations as applicable, the manager Net Asset Value
valuation, security listings and the listings of fund underlying securities. The Company considers the
manager valuation methodologies, pricing source data obtained from Prudential and the market of each
security and assigns a level classification. The majority of investments are easy to value funds and
securities, including non-traded funds with marketable underlying holdings that are classified as Level 1 or
Level 2 securities. Any securities subject to Level 3 classification are further reviewed and reconciled.

The basis of the overall expected long-term rate of return on assets assumption is a forward-looking approach
based on the current long-term capital market outlook assumptions of the asset categories the Trust invests in
and the Trust’s target asset allocation.

The assumed target asset allocation for the program is: 49% equity securities, 40% debt securities, and 11%
other securities. Portfolio expectations were estimated through a combination of underlying asset assumptions
including geometric returns, distributions, and correlations. Using these assumptions over a 20 year time
horizon under the target asset allocation, 25th to 75th percentile range of annual rates of return is 5.0% - 8.2%.

The Company selected the expected return on asset assumption of 6.50% for 2016. This rate is net of both
investment and other administrative expenses charged to the Trust.

Defined Contribution Plan

The Company sponsors a defined contribution plan, which is qualified under Section 401(k) of the Internal
Revenue Code. The plan covers substantially all employees of the Company and subsidiaries. Employees
can contribute up to 80% of their annual salary (up to the elective deferral limits set by the Commissioner of
Internal Revenue) to the plan. The Company will contribute an amount equal to 100% of the first 4% of salary
contributed by the employee. The plan also provides for additional employer contributions at the discretion of
the Board of Directors. The Company’s contribution for this plan was $3,836,239 and $3,726,192 for 2016 and
2015, respectively.

Multiemployer Plans - Not applicable.

The Company is the plan sponsor of a pension program and a postretirement health and life benefit program
which cover substantially all employees of the consolidated group.

Postemployment Benefits and Compensated Absences - Not applicable.

On December 8, 2003, the Medicare Prescription Drug, Improvement and Modernization Act of 2003 (Act) was
signed into law. The Act allows employers who offer actuarially equivalent prescription drug benefits to retirees
to receive a federal subsidy starting in 2006. The Company plans to return any subsidy received to retirees in
the form of higher postretirement welfare benefits. Therefore, the effects of the subsidy are not reflected in the
measurement of the accumulated postretirement benefit obligation or the net periodic benefit cost.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

1)
(2)
3)
(4)
(5)

Not applicable.
Not applicable.
Not applicable.
Not applicable.

Not applicable.
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(6)
(7)
®)
9

(10)
11)
12)

13)

Not applicable.

Not applicable.

Not applicable.

The balance in special surplus funds for the prior year was due to the reclassification from unassigned surplus
to special surplus funds, as required under SSAP 106, for the amount the Company anticipated it would pay for
its 2016 health insurance provider fee. Nothing was reclassified from unassigned surplus to special surplus in
the current year due to the suspension of the fee for 2017 under the Consolidated Appropriations Act of 2016.
The portion of unassigned funds (surplus) represented by cumulative unrealized gains is $396,068,641.

Not applicable.

Not applicable.

Not applicable.

Note 14 - Liabilities, Contingencies and Assessments

A.

Contingent Commitments

(1) The Company, as the ultimate parent of WHPI and WSD, (each a “Subsidiary”) is required by licensure
requirements of the Blue Cross Blue Shield Association (BCBSA) to execute parental guarantees pursuant
to which the Company guarantees to the full extent of its assets all contractual and financial obligations of
each Subsidiary to its respective customers. Also, the Company, as the ultimate parent of WHPI is required
by the lowa Insurance Division to guarantee the obligations of WHPI to pay for services up to $1,100,000.

Through parental guarantees executed between the Company and its joint venture companies WSH and
WVHP, the Company guarantees that WSH and WVHP are in compliance with the lowa statutory minimum
for HMO capital and surplus of $1,000,000 or the statutory minimum for risk-based capital for health
organizations, whichever is greater.

(2) Not applicable.
(3) Not applicable.
Assessments

The Company is subject to health related assessments by the lowa Comprehensive Health Association and the
lowa Individual Health Benefit Reinsurance Association for high risk insurance pools. The Company accrued
net admitted receivables of $3,480,000 for estimated health related assessments to be returned to the Company
at December 31, 2016.

Gain Contingencies - Not applicable.

Claim Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Not applicable.
Joint and Several Liabilities - Not applicable.

All Other Contingencies

The Company contracts with an unaffiliated companyto handle data processing needs. Chargestothe Company,
after allocation of a portion of the costs to subsidiaries and affiliates, amounted to approximately $11,184,000
in 2016. Future minimum payments through December 31, 2025, expiration date of the contract, total
approximately $29,250,000. In addition, such payments are subject to annual adjustments based upon
policyholder count and other volume factors. The Company also contracts with another unaffiliated company
for products and services. Charges to the Company, after allocation of a portion of the costs to subsidiaries
and affiliates, amounted to approximately $4,622,000 in 2016. Future minimum payments through December
31, 2032, the expiration date of this contract, total approximately $45,106,000 for this contract.

The Company has agreements with various vendors for services and equipment in connection with the
Company'’s disaster recovery site. Future minimum payments through April 30, 2022, expiration date of
the longest agreement, total approximately $3,437,000.

At December 31, 2016 and 2015, the Company had admitted assets of $195,037,599 and $168,293,071,
respectively in uncollected premiums, accounts receivable for uninsured plans, and retrospective premiums.
The Companyroutinely assesses the collectability of these receivables.  Based upon Company experience, less
than 1% of the balance may become uncollectible and the potential loss is not material to the Company's
financial condition.
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The National Organization of Life & Health Insurance Guaranty Associations (NOLHGA) is an association
consisting of the state life and health insurance guaranty organizations. State life and health insurance guaranty
organizations, working with NOLHGA, provide a safety net for their state’s policyholders, ensuring that they
continue to receive coverage even if their insurer is declared insolvent. The Company is aware that the
Pennsylvania Insurance Commissioner placed long-term care insurance carrier Penn Treaty Network America
Insurance Company and its subsidiary American Network Insurance Company, or collectively Penn Treaty, in
rehabilitation, an intermediate action before insolvency, and also petitioned the state court to have Penn Treaty
declared insolvent. On May 3, 2012, the court denied the petition for insolvency and ordered that a
Rehabilitation Plan be submitted. Following several extensions granted by the court, the initial Rehabilitation
Plan was submitted on April 30, 2013. The 2013 plan was then subsequently amended twice and now has been
withdrawn. In July 2016, the Pennsylvania Insurance Commissioner submitted a petition to convert
rehabilitation to liquidation. The Court heard the Rehabilitator’s petitions to convert the receiverships to
liquidation on November 9, 2016 and there were no objections. It is anticipated that the liquidation orders will
be placed in early 2017. When Penn Treaty is declared insolvent and placed in liquidation, the Company and
other insurers will be required to pay a portion of their policyholder claims through NOLHGA guaranty association
assessments in future periods. The Company expects to record an estimated liability and expense of
approximately $55,000,000 pretax, if Penn Treaty is placed in liquidation. In addition, the Company expects to
recover the guaranty fund assessment through permitted premium tax offsets and will therefore record a
corresponding premium tax credit.

In the ordinary course of business, the Company is involved in and subject to claims, contractual disputes and
other uncertainties, which the Company defends vigorously.

While the ultimate outcome of any other claims cannot be presently determined, in the opinion of
management, adequate provision has been made for any potential losses which may result from these actions
and the Company expects any liability that could result will not materially affect its financial position.

Note 15 - Leases

A.

(1) a. The Company leases office space, parking facilities and equipment under various noncancellable

operating lease agreements that expire through December 2023. Rental expense associated with
these lease arrangements was approximately $684,000 and $673,000 for 2016 and 2015, respectively.

b. Not applicable.

c. Certain rental commitments have renewal options extending through the year 2033. Some of these
renewals are subject to adjustments in future periods.

d. Not applicable.

e. Not applicable.

(2) a. AtJanuary 1, 2017, the minimum aggregate rental commitments are as follows:

Year Ending
December 31 Operating Leases
1. 2017 $ 734,861
2. 2018 573,025
3. 2019 441,123
4. 2020 439,290
5. 2021 449,497
6. Total $2,637,796

b. Not applicable.

(3) Not applicable.

B. Not applicable.

Note 16 - Information About Financial Instruments With Off-Balance-Sheet Risk And Financial Instruments With

Concentrations of Credit Risk

Not applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not applicable.
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Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured

Plans
A.  ASO Plans - Not applicable.
B. ASC Plans
The gain or loss from operations from ASC uninsured plans and the uninsured portion of partially insured plans
were as follows during 2016:
Uninsured Portion
ASC Uninsured |of Partially Insured
Plans Plans Total ASC
a.|Gross reimbursement for medical cost
incurred $ 1,390,220,339| $ 1,239,995,168| $ 2,630,215,507
b.|Gross administrative fees accrued 42,429,080 71,838,751 114,267,831
c.|Other income or expenses (including
interest paid to or received from plans) 2,915 113,688 116,603
d.|Gross expenses incurred (claims and
administrative) 1,448,272,298 1,330,762,057 2,779,034,355
e.|Total net gain or loss from operations $  (15,619,964)| $ (18,814,450)| $ (34,434,414)
C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract

Reimbursements from Centers for Medicare and Medicaid Services (CMS) for the Company's participation in the
Medicare Part D program for the year ended December 31, 2016 were $48,912,115. This amount represents
pharmacy benefit cost reimbursements for the Reinsurance Subsidy and Low-Income Cost Sharing Subsidy

elements of the Medicare Part D program.

At December 31, 2016 the Company has a receivable of $8,725,914 from CMS for these reimbursements.
The Company does not have any pre-funded amounts received from CMS not applied to benefit payments at

December 31, 2016.

During the year, the Company received a net amount of $7,722,201 for prior year cost reimbursements from

CMS.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable.

Note 20 - Fair Value Measurements

A.

(1) Fair Value Measurements at December 31, 2016:

Total Fair
Level 1 Level 2 Level 3 Value
Assets at fair value:
Bonds
Industrial and misc. $ -1$ 15,514,687 | $ -1 $ 15,514,687
Perpetual preferred stock
Industrial and misc. 10,360 - - 10,360
Common stock
Industrial and misc. 224,262,544 96,892,074 3,903,992 325,058,610
Cash equivalents - 6,416,361 - 6,416,361
Short-term investments 22,577,055 - - 22,577,055
Total assets at fair value $ 246,849,959 | $ 118,823,122 [ $ 3,903,992 | $ 369,577,073
(2) Level 3 Fair Value Hierarchy Reconciliation:
Total gains| Total gains Ending
Beginning | | Transfers| | Transfers|and (losses) | and (losses) Balance as
Balance at into outof | includedin | included in of Current
Description 01/01/16 Level 3 || Level 3 | Netincome | Surplus |Purchases| Issuances|  Sales | Settlements|Quarter End
Assets:
Common Stock | $ 4,052,941 | | $ -9 -8 $  (148,949)| $ $ -1$ -9 -|$ 3,903,992
Total Assets | $ 4,052,941 | $ 118 -1$ -1$ (148949) $ $ -1$ -9 -1 $ 3,903,992
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(3) The Company recognizes transfers between levels at the end of the reporting period.

(4) Transfers between levels 2 and 3 are determined based on the level of observable market data due to

related market activity for these securities. Financial instruments included in Level 2 mainly consist of
stocks denominated in foreign currency, money market funds and bonds which have direct or indirect price
inputs that are observable in active markets. Included in Level 3 are privately held stocks.

Fair values, as reported herein, of publicly traded bonds are based on market prices as determined by an
independent pricing service. Fair values of bonds that are not publicly traded are estimated using the

present value of estimated future cash

(5) Not applicable.

flows

B. Statutory guidance requires the disclosure of fair values for certain other financial instruments for which it is
practicable to estimate fair value, whether or not such values are recognized in the statements of assets,
liabilities, capital and surplus. The carrying amounts for cash, receivable for securities, accrued investment
income, premium receivables, other receivables, amounts due to/from affiliates, unearned premiums, accounts
payable and accrued expenses, and certain other liabilities approximate fair value because of the short-term

nature of these items.

C.  Aggregate Fair Value and Admitted Value at December 31, 2016:

Not Practicable
Aggregate Admitted (Carrying
Type of Financial Instrument| Fair Value Assets Level 1 Level 2 Level 3 Value)
Assets:
Bonds $ 783238919 |$ 761,733,110 | $ -|$ 783,238,919 (9% -1$
Common stock $ 325,058,617 |$ 325,058,610 | $ 224,262,551 |$ 96,892,074 |$ 3,903,992 [ $
Preferred stock $ 993,314 | $ 993,314 [ $ 10,360 | $ -1 $ 982,954 | $
Cash Equivalents $ 6,416,361 |$ 6,416,361 | $ -1$ 6,416,361 | $ -1$
Short-term Investments $ 33515432($ 33516989 [$ 22,577,055|$ 10,938,377 [ $ -1$

D. Not applicable.

Note 21 - Other Items

A. Unusual or Infrequent Items - Not applicable.

B.  Troubled Debt Restructuring - Not applicabl

C.  Other Disclosures - Not applicable.

e.

D. Business Interruption Insurance Recoveries - Not applicable.

E. State Transferable and Nontransferable Tax Credits - Not applicable.

F. Subprime Mortgage Related Risk Exposure

(1) The Company's investment policy, approved by the Board of Directors, requires the use of high quality

fixed income investments to cover its contractual liabilities. The investment policy requires that the
Company's fixed income portfolio have a minimum average quality rating of BBB+ or better and the total
of below investment grade securities is limited to 10% of the total portfolio. The Company’s exposure to
subprime mortgages is 4% of its total portfolio. The Company is receiving principal and interest payments
on the subprime mortgage securities. The securities have unrealized gains and losses of $4,372,797 and
$349,355 respectively. Additionally, the Company has a policy for portfolio diversification with a
requirement that no single issue except for the U.S. Government and Agencies can exceed 5% of the total
fixed income portfolio. While no single definition exists for subprime, these securities are considered
higher risk and carry higher than prime rates of interest. In addition to the interest rates, the Company
considers the FICO scores below 660, level of documentation, evidence of delinquency, foreclosure,
judgments or bankruptcy and other factors that limit the borrower's ability to service the debt when
determining if a security should be classified as subprime.

(2) Direct exposure through investments in subprime mortgage loans - Not applicable.
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(3) Direct exposure through other investments.

Other-Than-
Book/Adjusted Temporary
Carrying Value Impairment Losses
Actual Cost (excluding interest) Fair Value Recognized
a. Residential mortgages backed
securities $ 39,189,129 | $ 41,744,830 | $ 45,768,272 | $ -
b. Commercial mortgage backed
securities - - - -

c. Collateralized debt obligations - - - -
d. Structured securities 404,868 404,924 407,284 -
e. Equity investment in SCA's - - - -
f. Other assets - - - -

g. Total $ 39,593,997 | $ 42,149,754 | $ 46,175,556 | $ -

(4) Underwriting exposure to subprime mortgage risk through Mortgage Guaranty or Financial Guaranty
insurance coverage - Not applicable.

Retained Assets - Not applicable.

Insurance-Linked Securities - Not applicable.

Note 22 - Events Subseguent

Type | - Recognized Subsequent Events:

Subsequent events have been considered through February 20, 2017 for the statutory statement issued on
March 1, 2017.

Type Il - Nonrecognized Subsequent Events:

Subsequent events have been considered through February 20, 2017 for the statutory statement issued on
March 1, 2017.

In 2016, the Company was subject to an annual fee under section 9010 of the Affordable Care Act (ACA). This
annual fee was allocated to individual health insurers based on the ratio of the amount of the entity’s net
premiums written during the preceding calendar year to the amount of health insurance for any U.S. health risk
that was written during the preceding calendar year. A health insurance entity’s portion of the annual fee
becomes payable once the entity provided health insurance for any U.S. health risk for the calendar year
beginning on or after January 1 of the year the fee is due. As of December 31, 2015, the Company had written
health insurance subject to the ACA assessment, expected to conduct health insurance business in 2016, and
estimated their portion of the annual health insurance industry fee payable on September 30, 2016 to be
$36,100,000. This amount was reflected in special surplus in 2015. The actual amount paid in 2016 was
$35,748,296.

The fee has been suspended for 2017 under the Consolidated Appropriations Act of 2016. Therefore, no
amount has been reclassified from unassigned surplus to special surplus in the current year; and no premiums
written in 2016 are subject to the ACA section 9010 assessment.

Current Year Prior Year

A. Did the reporting entity write accident and health insurance premium that

is subject to Section 9010 of the federal Affordable Care Act (YES/NO)? Yes
B. ACA fee assessment payable for the upcoming year $ - $ 36,100,000
C. ACA fee assessment paid $ 35,748,296 $ 36,137,341
D. Premium written subject to ACA 9010 assessment $ - $ 2,010,532,826
E. Total Adjusted Capital before surplus adjustment

(Five-Year Hisrotical Line 14) $ 1,330,274,686
F. Total Adjusted Capital after surplus adjustment

(Five-Year Hisrotical Line 14 minus 22B abow) $ 1,330,274,686
G. Authorized Control Level

(Five-Year Hisrotical Line 15) $ 142,115,619
H.  Would reporting the ACA assessment as of December 31, 2014, hawe

triggered an RBC action level (YES/NO)? No
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Note 23 - Reinsurance

A.

B.

C.

D.

Ceded Reinsurance Report

Section 1 - General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled,

(@)

either directly or indirectly, by the Company or by any representative, officer, trustee, or director of the
Company?

Yes ( ) No ( X)

Have any policies issued by the Company been reinsured with a company chartered in a country other
than the United States (excluding U.S. Branches of such companies) that is owned in excess of 10%
or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not
primarily engaged in the insurance business?

Yes( ) No ( X)

Section 2 - Ceded Reinsurance Report - Part A

@)

@)

Does the Company have any reinsurance agreements in effect under which the reinsurer may
unilaterally cancel any reinsurance for reasons other than for nonpayment of premium or other similar
credit?

Yes ( ) No ( X)

Does the reporting entity have any reinsurance agreements in effect such that the amount of losses
paid or accrued through the statement date may result in a payment to the reinsurer of amounts that,
in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the same
reinsurer, exceed the total direct premium collected under the reinsured policies?

Yes ( ) No ( X)

Section 3 - Ceded Reinsurance Report - Part B

@)

)

What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those
under which the reinsurer may unilaterally cancel for reasons other than for nonpayment of premium
or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the Company may
consider the current or anticipated experience of the business reinsured in making this estimate.

Not applicable.

Have any new agreements been executed or existing agreements amended, since January 1 of the
year of this statement, to include policies or contracts that were in force or which had existing reserves
established by the Company as of the effective date of the agreement?

Yes ( ) No ( X)

Uncollectible Reinsurance - Not applicable.

Commutation of Ceded Reinsurance - Not applicable.

Certified Reinsurer Rating Downgraded or Status Subject to Revocation - Not applicable.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.

The Company'’s participation in the Medicare Part D program includes a risk sharing provision with CMS. The
Company estimates accrued retrospective premium adjustments for its Medicare Part D products through a
prescribed formula approach. CMS adjusts its payments to the Company based on how actual benefit costs
varied from the costs anticipated in the Company’s bid for the Medicare Part D products.
2016, the Company had two prior years remaining to be settled with CMS for the Medicare Part D products.

The risk sharing amounts relating to all other prior years have been settled with CMS.

The Company estimates accrued retrospective premium adjustments for individuals, small groups and large
groups according to retrospective rating features pursuant to the medical loss ratio rebate requirements subject

to the Public Health Service Act.
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B.  The Company records accrued retrospective premium as an adjustment to earned premium.

C. The amount of net premiums written by the Company at December 31, 2016 that are subject to retrospective
rating features was $2,072,032,076, which represented 78.0% of the total net premiums written for the Company.
No other net premiums written by the Company are subject to retrospective rating features.

D. The Company had no medical loss ratio rebates required pursuant to the Public Health Services Act at December
31, 2016.

E. Risk-Sharing Provisions of the ACA

(1) Did the reporting entity write accident and health insurance premium that is subject to the Affordable
Care Act risk-sharing provisions (YES/NO)?

YES

(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and
Revenue for the Current Year.

a. Permanent ACA Risk Adjustment Program

Assets Amount
1. Premium adjustments receivable due to ACA Risk Adjustment $ 20,100,000
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $ 135,741
3. Premium adjustments payable due to ACA Risk Adjustment $ -

Operations (Revenue & Expense)
4.  Reported as revenue in premium for accident and health contracts

(written/collected) due to ACA Risk Adjustment $ 27,815,957
5. Reported in expenses as ACA risk adjustment user fees (incurred/paid) $ 138,317
b.  Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 8,096,000
2. Amounts recoverable for claims unpaid due to ACA Reinsurance
(Contra Liability) $ 1,411,000
3. Amounts receivable relating to uninsured plans for contributions for
ACA Reinsurance $ -
Liabilities
4, Liabilities for contributions payable due to ACA Reinsurance - not reported
as ceded premium $ -
5. Ceded reinsurance premiums payable due to ACA Reinsurance $ -
6.  Liabilities for amounts held under uninsured plans contributions for
ACA Reinsurance $ 4,919

Operations (Revenue & Expense)
7. Ceded reinsurance premiums due to ACA Reinsurance $ 469,029
8.  Reinsurance recoweries (income statement) due to ACA Reinsurance
payments or expected payments
9.  ACA Reinsurance contributions - not reported as ceded premium

*

9,817,589
10,802,951

+»

c. Temporary ACA Risk Corridors Program - Not applicable.
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(3) Rollforward of prior year ACA risk-sharing provisions for the following asset (gross of any nonadmission)
and liability balances, along with the reasons for adjustments to prior year balance.

Unsettled Balances as of
Differences Adjustments the Reporting Date

Prior Year
Accrued During the Prior | Received or Paid as of the | Prior Year | Accrued Cumulative | Cumulative
Year on Business Written | Current Year on Business [Accrued Less Less Balance from | Balance from
Before December 31 of the |Written Before December 31| Payments | Payments | To Prior Year | To Prior Year Prior Years | Prior Years
Prior Year of the Prior Year (Col 1-3) (Col 2-4) Balances | Balances (Col 1-3+7) [ (Col 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable | (Payable) | Receivable | (Payable) | Receivable | (Payable) | Receivable | (Payable) |Ref| Receivahle | (Payable)
a.  Permanent ACA Risk Adjustment Program
1 Premium
adjustments
receivable $11,001,680
2. Premium
adjustments
(payable)
3. Subtotal ACA
Permanent
Risk
Adjustment
Program $11,001,680
b. Transitional ACA Reinsurance Program
1. Amounts
recoverable for
claims paid | $12,150,000
2. Amounts
recowerable for
claims unpaid
(contra
liability) $ -1$2830,000(% -1$ -1$ -1$ 2,830,000 | $ -1 $(2,830,000({ D | $ -[$
3. Amounts
receivable
relating to
uninsured
plans $ -8 -8 -8 -8 -1 $ - $ -3 - $ -1$
4. Liabilities for
contributions
payable due to
ACA
Reinsurance -
not reported as
ceded
premium $ -8 -8 -8 -1$ -8 -8 -1 - $ -1$
5. Ceded
reinsurance
premiums
payable $ -8 -1$ -8 -8 -1$ -1$ - $ - $ -8
6. Liability for
amounts held
under
uninsured
plans $ -1 $ (12,586)] $ -1$ -1$ -1$ (12,586) $ -|$ 12586 | H|[$ -$
7. Subtotal ACA
Transitional
Reinsurance
Program $12,150,000 | $ 2,817,414 | $13,619,727
c. Temporary ACA Risk Corridors Program
1. Accrued
retrospective
premium $ - $ -8 -8 -1$ -1$ -8 -3 - $ -1$
2. Resene rate
for credits or
policy
experience
rating refunds | $ -8 -8 - $ -1$ -1$ - $ -1 - $ -1$
3. Subtotal ACA
Risk Corridors
Program $ -19$ -1$ -9 -1$ -1 -19$ -1 - $ -8
d. Total for ACA Risk
Sharing Provisions | $23,151,680 | $ 2,817,414 | $32,337,364

=

©“

- | $18,717,637

©“

-|$ (7,715,957)| $ -|$ 7,715,957 | $ -[A]S -1$

-
©“
-
©“
-
=
©“~>
RE
RE
RE

©“

- | $18,717,637

©“

-1 $ (7,715,957)| $ -|$ 7715957 | $ - $ -1$

©“
©“©

- | $13,619,727 - | $ (1,469,727)| $ -|$ 3,140,589 | $ - C|$ 1670862 [$

©“

- | $ (1,469,727)] $ 2,817,414 | § 3,140,589 | $(2,817,414) $ 1,670,862 | $

©“

-|'$ (9,185,684)| $ 2,817,414 | $10,856,546 | $(2.817.414)  |$ 16708628

Explanations of Adjustments

A Revised data received.
C Revised data received.
D Revised data received.
H Revised data received.
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(4)

applicable.

(5)

Note 25 - Change in Incurred Claims and Claims Adjustment Expenses

ACA Risk Corridors Receivable as of Reporting Date — Not applicable.

Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year — Not

The Company's reserves for incurred claims and claim adjustment expenses attributable to insured events of prior
years have decreased by $36,377,069 from $281,577,372 in 2015. Because unpaid losses are estimated based on
past experience and accumulated statistical data, the Company's actual benefit payments have varied from the original
estimates.

Note 26 - Intercompany Pooling Arrangements

Not

applicable.

Note 27 - Structured Settlements

Not

applicable.

Note 28 - Health Care Receivables

A. Pharmaceutical Rebate Receivables

Estimated
Pharmacy Pharmacy
Rebates as Rebates as Actual Rebates | Actual Rebates | Actual Rebates
Reported on Billed or Received Within|Received Within| Received More
Financial Otherwise 90 Days of 91 to 180 Days of| Than 180 Days
Quarter Statements Confirmed Billing Billing After Billing
12/31/2016 $ 23,705,008 | $ -1 % -1$ -1$ -
9/30/2016 $ 22,775,836 | $ 23,974,091 | $ -1 $ -1 $ -
6/30/2016 $ 22,479,117 | $ 17,365,473 | $ -1 % 19,232,424 | $ -
3/31/2016 $ 19,301,217 | $ 22,795,255 | $ -1 % 17,315,497 | $ 3,584,604
12/31/2015 $ 22,668,796 | $ 24,204,456 | $ -1 $ 16,942,593 | $ 8,294,330
9/30/2015 $ 22,319,093 | $ 20,252,298 | $ -1 % 15,726,514 | $ 4,686,553
6/30/2015 $ 14,971,306 | $ 16,846,613 | $ -1 13,255,561 | $ 2,995,970
3/31/2015 $ 14,681,306 | $ 14,971,306 | $ -1$ 9,786,263 | $ 4,933,583
12/31/2014 $ 9,811,714 | $ 10,267,842 | $ -1 $ 10,362,292 | $ 100,776
9/30/2014 $ 9,855,036 | $ 9,485,679 | $ -1 $ 9,127,770 | $ 489,404
6/30/2014 $ 8,992,310 | $ 9,028,273 | $ -1 8,729,475 | $ 222,352
3/31/2014 $ 7,016,013 | $ 8,655,312 | $ -1 8,409,731 | $ 113,514
B. Risk Sharing Receivables - Not applicable.
Note 29 - Participating Policies
Not applicable.
Note 30 - Premium Deficiency Reserves
(1) Liability carried for premium deficiency reserves $0
(2) Date of the most recent evaluation of this liability 01/26/2017
(3) Was anticipated investment income utilized in the calculation? Yes[X] No[ ]

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAJ[]
State regulating?  lowa
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/27/2013
By what department or departments?
lowa Insurance Division
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP, 801 Grand Avenue, Des Moines, 1A 50309
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
forin Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ ]

If the response to 10.5 is no or n/a, please explain:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Daniel J. Callahan, Senior Actuary, FSA, MAAA (employee), 1331 Grand Avenue, Des Moines, IA 50309-2901

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
1212 Number of parcels involved
0
12.13  Total book/adjusted carrying value $
0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] NoJ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fraternal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[X] Nof ]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 9,735,058
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] NoJ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether

collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

The Company participates in a securities lending program through its custodian bank, Bank of New York Mellon (BNY-M). On the day the loan is delivered
BNY-M obtains collateral equal in amount to 102% for securities of United States issuers and 105% for securities of non-United States issuers of the market
value of the securities loaned plus accrued interest. The collateralization of all loans is then reviewed daily during the term of the loan. Cash received as
collateral will be held and maintained by BNY-M in one of its collective investment vehicles in accordance with the investment guidelines provided in the
securities lending agreement. Prior to the close of business for the calendar year, at the request of the Company, BNY-M recalls all securities that are out on
loan. As of December 31, 2016, no securities were on loan.

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[X] No[ ] N/AJ[ ]

If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0

If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[X] No[ ] NAJ ]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[X] No[ ] NAJ[ ]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24103 Total payable for securities lending reported on the liability page: $ 0

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]

If yes, state the amount thereof at December 31 of the current year:

25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
2528  On deposit with states $ 0
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
The Bank of New York Mellon One Mellon Bank Center, Pittsburgh, PA 15258-001
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

note as such. ["...that have access to the investment accounts”, "... handle securities"].
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Name of Firn1 or Individual Affiliétion
NISA Investment Advisors, LLC U
TCW Asset Management Company, LLC U
Templeton Investment Counsel, LLC U
Wellington Management Company LLP U
Fisher Investments, Inc. U
Mesirow Financial Investment Management, Inc. U
Metropolitan West Asset Management LLC U
Dodge & Cox U

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
107313 NISA Investment Advisors, LLC SEC NO
105742 TCW Asset Management Company, LLC SEC NO
111370 Templeton Investment Counsel, LLC D8ZZMLBMZ05UV5RIDG61 SEC NO
106595 Wellington Management Company LLP 549300YHP12TEZNLCX41 SEC NO
107342 Fisher Investments, Inc. SEC NO
111135 Mesirow Financial Investment Management, Inc. IWFK35GSRKL20LE5C129 SEC NO
104571 Metropolitan West Asset Management LLC SEC NO
104596 Dodge & Cox 549300SV2HIB7EJROU84 SEC NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUsIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 795,250,099 816,754,351 21,504,252
30.2 Preferred Stocks 993,314 993,314 0
30.3 Totals 796,243,413 817,747,665 21,504,252
Describe the sources or methods utilized in determining the fair values:
HubData and Bank of New York Mellon
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] NoJ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]
If no, list exceptions:
OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 2,835,716

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to

trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Blue Cross and Blue Shield Association $ 1,425,464
Amount of payments for legal expenses, if any? $ 1,242,377
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PART 1 - COMMON INTERROGATORIES

List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal

expenses during the period covered by this statement.

1 2
Name Amount Paid
Nyemaster Law Firm 812,326
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 90,005
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] Nof ]
1.2 If yes, indicate premium earned on U.S. business only. $ 376,547,645
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
15 Indicate total incurred claims on all Medicare Supplement insurance. $ 306,054,303
1.6 Individual policies:

Most current three years:

1.61 Total premium earned $ 77,418,111
1.62 Total incurred claims $ 67,331,076
1.63 Number of covered lives $ 52,844

All years prior to most current three years:

1.64  Total premium earmned $ 299,129,534
1.65 Total incurred claims $ 238,723,227
1.66 Number of covered lives $ 116,961

1.7 Group policies:

Most current three years:

1.71 Total premium earned $ 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives $ 0

All years prior to most current three years:

1.74  Total premium earned $ 0
175  Total incurred claims $ 0
176 Number of covered lives $ 0
2. Health Test:
1 2

Current Year Prior Year
2.1 Premium Numerator $ 2,654,800,651 $ 2,542,744,353
22 Premium Denominator $ 2,654,800,651 $ 2,542,744,353
23 Premium Ratio (2.1/2.2) $ 100.000 $ 100.000
24 Reserve Numerator $ 444,490,374 $ 342,436,798
25 Reserve Denominator $ 444,490,374 $ 342,436,798
2.6 Reserve Ratio (2.4/2.5) $ 100.000 $ 100.000

3.1

3.2

4.1

4.2
5.1
5.2

5.3

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,
as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:

The Company participated in the ACA Transitional Reinsurance program in 2016.

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533 Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Yes[ ] No[X]

Yes[X] No[ ]
Yes[X] No[ ]
Yes[ ] No[X]

9,999,999

0

9,999,999

9,999,999

0

P | P | P | P | N | P

0

6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
Reserves exceed all requlatory requirements and provider contracts have hold harmless provisions. Member of lowa Life and Health Guaranty

Association under lowa Code 508C.

28



Statement as of December 31, 2016 of the We"mark, Inc.

71
72

9.1
9.2

10.1
10.2

1.1

11.2

11.5
116

13.1
13.2
13.3
134
14.1
14.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 6,463
8.2 Number of providers at end of reporting year 8,736
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] No[ ]
If yes:
10.21  Maximum amount payable bonuses $ 10,934,280
10.22  Amount actually paid for year bonuses $ 7,803,634
10.23  Maximum amount payable withholds $ 0
10.24  Amount actually paid for year withholds $ 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] NoJ ]
1.3 If yes, show the name of the state requiring such minimum capital and surplus.
114 If yes, show the amount required. $ 5,000,000
Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
lowa
South Dakota
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[X] NAJ ]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $ $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
15.1  Direct Premium Written $ 0
15.2  Total Incurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA
1

2016

4
2013

5
2012

Balance Sheet ltems (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)
2. Total liabilities (Page 3, Line 24)

3. Statutory minimum capital and surplus requirement.............ccccoovereereennce.

4. Total capital and surplus (Page 3, Line 33)
Income Statement Items (Page 4)

5. Total revenues (Line 8)

6. Total medical and hospital expenses (Line 18)

7. Claims adjustment expenses (Line 20)

8. Total administrative expenses (Line 21)

9. Net underwriting gain (loss) (Line 24)
10. Netinvestment gain (loss) (Line 27)
11.  Total other income (Lines 28 plus 29)

12. Netincome or (loss) (Line 32)

Cash Flow (Page 6)

13. Net cash from operations (Line 11)
Risk-Based Capital Analysis
14. Total adjusted capital

15.  Authorized control level risk-based capital

Enroliment (Exhibit 1)

16. Total members at end of period (Column 5, Line 7)........ccocverrenrenenninne

17. Total member months (Column 6, Line 7)

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).............

19. Total hospital and medical plus other non-health (Line 18 plus Line 19).

20. Cost containment expenses
21. Other claims adjustment expenses
22. Total underwriting deductions (Line 23)
23. Total underwriting gain (loss) (Line 24)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13 COl. 5)......ccoeurvurirvrvrrinnens

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)......ccccooeveivirirririrnns

27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................

28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)..................

29. Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, Line 10)

30. Affiliated mortgage loans on real estate

31. All other affiliated

32. Total of above Lines 26 to 31

........... 2,129,480,667
.............. 799,205,981
.................. 5,000,000
........... 1,330,274,686

........... 2,656,267,827
........... 2,305,850,113
................ 92,200,746
.............. 311,879,974
............... (53,663,006)
................ 47,645,297
.................... (492,595)
............... (26,507,304)

.................... (818,390)

........... 1,330,274,686
.............. 142,115,619

.................. 1,273,834
................ 15,216,983

.............. 239,887,885
.............. 227,765,081

........... 2,065,842,866
.............. 672,024,463
.................. 5,000,000
........... 1,393,818,403

........... 2,335,838,230
........... 1,958,702,143
................ 83,495,460
.............. 226,371,109
................ 67,269,518
.............. 117,623,387
............... (13,604,760)
.............. 154,139,145

.............. 108,237,152

........... 1,393,818,403
.............. 123,169,305

.................. 1,280,016
................ 15,320,938

.............. 255,919,977
.............. 277,072,969

........... 1,873,807,143
.............. 642,590,758
.................. 5,000,000
........... 1,231,216,385

........... 2,316,755,162
........... 1,975,926,529
.............. 101,374,843
.............. 204,705,128
................ 34,748,652
.............. 103,291,189
............... (11,892,992)
.............. 121,206,849

.............. 122,527,046

........... 1,231,216,385
.............. 123,962,919

.................. 1,275,625
................ 15,294,526

.............. 254,910,293
.............. 256,003,003

33. Total investment in parent included in Lines 26 to 31 above...................

2 3
2015 2014
........... 2,043,927,418 |..........2,018,044,802
.............. 721,945,415 | .........658,205 751
.................. 5,000,000 |................5,000,000
........... 1,321,982,003 |...........1,359,749,051
........... 2,535,836,243 |..........2,409,436,738
........... 2,212,112,391 |..........2,073,932,641
................ 80,305,713 |...............82,762,682
.............. 287,600,076 | .............294,844,970
............... (44,181,937) | oo (42,103 555)
................ 50,740,427 |..............67,560,197
.................... (316,495) | 1.ororrre(134,587)
................. (1,832,005) | ............15,373,055
.................. 9,876,191 | ............(26,314,624)
........... 1,321,982,003 |...........1,359,749,051
.............. 140,286,299 |.............132,386,288
.................. 1,299,157 | .o 1,286,750
................ 15,535,137 | ...............15,356,046
......................... 100.0 | oo 100.0
........................... 87.2 | coroereesernsnn86.1
......................... 101.7 | v 1017
............................ A7) s (1.7)
.............. 216,690,565 | ............275,522,701
.............. 223,935,080 | .............270,586,203
.............. 403,191,015 | .............405,977 457

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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Statement as of December 31, 2016 of the We"mark, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

18, Kentucky.....ocovvevrvvererereierieiinnns
19.  Louisiana........cccoevvvererierrerneininns

21, Maryland........cccovoeuvivinrnieinnnns

22, Massachusetts..........co.coererrrnead

23, Michigan....c.ocveereeneenneneeneineenes
24, MinNesota........ccooererrerrerreinnennnns

25.  Mississippi

26. Missouri....

27. Montana...

28. Nebraska..

30. New Hampshire
31. New Jersey

32.  New Mexico.
33. New York

39. Pennsylvania....

40. Rhode Island....
41, South Carolina..........cocrveeererrenns
42.  South Dakota.........cccoeverrrrerennes
43, TenneSSEe.......ccccomrrurirrrrrrrerennnes

47.  \Virginia

48.  Washington
49.  West Virginia
50.  Wisconsin.

51.  Wyoming...........
52.  American Samoa..
53.
54.

55.  U.S.Virgin Islands..........c...ccc.uu....
56. Northern Mariana Islands

57.  Canada.......cccocoeeerrrereiienennd

58. Aggregate Other alien.................
59.  Subtotal......cccerrrrerireerreieseiinn,

60. Reporting entity contributions for
Employee Benefit Plans..........cccccoe.. | .. XXX...

61. Total (Direct BUSINESS)..........ccceunnee (a).......2

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts

1. Alabama.........cccooreriereiieiriieninnnns AL|..N

2. Alaska.......ccocneieiennnnnneenn AK N

3. Arizona..... N

4. Arkansas.. N

5. California.. N

6. Colorado.......cccocvvrverrerrreriennnn. CO [ Lol N

7. Connecticut........ccooernevrerrienne. CT [ . N

8. Delaware.........cccccoervrvrveriernen . DE | o N

9.  District of Columbia ..N

10. Florida ..N

11.  Georgia ..N

12.  Hawaii ..N

13, 1daho....coveecserecincseirseeeD | N

14, llingis... N

15.  Indiana. N [ |

16, 1OWA.. oo [A | ..237,127,921 |..

17, KanSas......occomeeneeeneeeneerneeineninees

58003. ..o s

58998. Summary of remaining write-ins for line 58........
58999. Total (Lines 58001 through 58003 + 58998)......

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of basis of allocation by states, premiums by state, etc.

Accident and Health premiums are allocated according to the location of the group or inidvidual purchaser at the point of issue.

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2016 of the Wellmark, Inc.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

WELLMARK, INC.
{(FEIN 42-0318333)
NAIC CO. CODE 88848 |A

THE WELLMARK
FOUNDATION
(FEIN 42-1368650)
CHARITABLE

100%
OWNERSHIP

FOUNDATION
75% 50%
OWNERSHIP OWNERSHIP
l l r h y
FIRST
MIDWEST BENEFIT WELLMARK ADMINISTRATORS, WELLMARK OF WELLMARK HEALTH
CONSULTANTS, INC. HOLDINGS, INC. INC. SOUTH DAKOTA, INC. PLAN OF IOWA, INC.
(FEIN 36-3436608) (FEIN 42-1254496) (FEIN 42-1287807) (FEIN 42-1450204) (FEIN 42-1455449) UNIVERSITY OF IOWA MERCY HEALTH
INSURANCE AGENCY HOLDING COMPANY THIRD PARTY NAIC CO. CODE 60128 SD NAIC CO. CODE 95531 |A HEALTH SYSTEM NETWORK, INC.
ADMINISTRATOR (FEIN 42-1431503) (FEIN 42-1478417)
16.25% 50%
OWNERSHIP OWNERSHIP
k 4
WELLMARK SYNERGY WELLMARK VALUE
HEALTH, INC. HEALTH PLAN, INC.

(FEIN 38-3988543)

(FEIN 37-1800647)
NAIC CO. CODE 15934 |A

NAIC CO. CODE 15935 I1A
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HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 | Schedule D — Part 6 — Section 2 E16
Assets 2 | Schedule D — Summary By Country SI04
Cash Flow 6 | Schedule D — Verification Between Years SI03
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